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* OVERVI EW *
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In accordance with the requirements of SB 49, the Secretary of State (SOS)
is required to define standardi zed record format or formats for transm ssion
by the filing community of data required to be filed electronically under SB
49. The SOCS will accept test files fromvendors to ensure conpliance and
conpatibility with these formats, and publish a list of the certified
vendors or other parties who have successfully filed test reports with us.

Thi s docunent contains the design definition of the California Electronic
Filing Format for the electronic filing of California Canpaign and Lobbyi st
Docurrents. This format defines the order and contents of the electronic
filing data files that will be accepted and processed by the State of
California' s Candidate and Lobbyi st Automated I nfornmati on Managenent System
(CLAIMS). This filing format has been devel oped to neet the specific
requirenents of SB 49 to inplenment electronic filing of these docunents and
to disclose this data to the public over the Internet. The specific |ayout
of the format is derived fromthe data requirenents of the forns thensel ves
and experience gained inplenenting simlar systens in other venues.

This filing format is being used as the basis for the design of the CLAIMS

systemand will be used to receive filings fromfiling software that use the
".CAL" format. Like all software devel opment integration efforts of this type,
it is anticipated that m nor problens will be found with the format. Pl ease

submt problemreports related to any potential problens to dhul se@s. ca. gov

The filing format is in the public domain and is non-proprietary. There are
no intellectual property limtations associated with the filing format. The
format is adm nistered by the SOS and all changes or corrections to the
format will be managed by the SGCS.

Proposed filing formats are provided for the follow ng fornmns:

400 Statement of Organization (Slate Miiler Organization)
401 Slate Mailer Organization Canpai gn Statenent

402 Statenment of Termination (Slate Miiler O ganization)
405 Amendnent to Canpai gn Discl osure Statenent

410 Statenment of Organi zati on Recipient Conmittee

425 Seni - Annual Statenent of no Activity



450
460
461
465
470
495
496
497
498

Reci pi ent Comittee Canpaign Disclosure Statement - Short Form

Reci pi ent Commi ttee Canpaign Statenent (including Form 460 A-1)

| ndependent Expenditure Cntte & Maj or Donor Cntte Canpai gn Statenent
Suppl erent al | ndependent Expenditure Report

O ficehol der and Candi date Canpai gn Statenment - Short Form

Suppl emrental Pre-El ecti on Canpai gn St at enent

Late | ndependent Expenditure Report

Late Contribution Report

Slate Mailer Late Paynent Report



Al t hough the Form 460 A-1 is a separate stand-alone form this formis always
used as an attachment to the Form 460. Consequently, for electronic filing
purposes, this form (or schedule) will be attached to the Form 460 cover page.

LOBBYI ST

601 Lobbyi ng Firm Regi stration Statenent

602 Lobbying Firm Activity Authorization

603 Lobbyi st Enpl oyer or Lobbying Coalition Registration Statenent

604 Lobbyi st Certification Statenent

605 Amendnent to Registration, Lobbying Firm Lobbyist Enployer,
Lobbyi ng Coalition

606 Noti ce of Termi nation

607 Notice of Wthdrawa

615 Lobbyi st Report

625 Report of Lobbying Firm

630 Payments Made to Lobbying Coalitions (Attachnent to Form 625 or 635)

635 Report of Lobbyi st Enployer or Report of Lobbying Coalition

635- C Paynents Recei ved by Lobbying Coalitions

640 CGover nment al Agenci es Reporting (Attachment to Form 635 or Form 645)

645 Report of Person Spendi ng $5,000 or Mre

690 Amendnent to Lobbying Discl osure Report

The first record in a CAL file nmust be a short CSV (conma- separ at ed- val ue)
record identified with the text "HDR' in the first field and "CAL" in the
second field. The rest of the fields contain information such as version
nunbers and software identification for the filing database program which
created the electronic CAL filing. The layout of a HDR record is described
on the next page.

The filing database programis responsible for creating the various record
types described in this docunent. It will assenble theminto a single (.CAL)
file with a HDR record, inmmediately followed by a CVR (Cover) record, followed
by a nunber of other record types (e.g. CVR2, CVR3, SMRY, RCPT, EXPN,...) as
required by a particular type of filing. The specific record types that are
shoul d be included after the HDR and CVR records of each type of filing (e.g.
F460 F615, F625, F635, ...) are listed at the beginning of each of the four
Filing Sections later in this docunent.



Not e:

if afieldis (Required or

The follow ng | ayouts use

'RX

4-

HDR]

'R, '&X' &'C to indicate
(Qonditionally required. |If required

{or conditionally required} and data is missing, the 'x' indicates
whet her this results in a filing being "Rejected" by the agency.

Q apap

(R equired field; SOS "Rejects" filing (Level - 8)
(Rl equired field, but SOS "Accepts" filing (Level - 4)
(OQond Required field; SOS "Rejects"” filing (Level - 8)

(OQond Required field, but SOS "Accepts" filing (Level-4)

(Optional field.

prograns which 'read'
consi stent approach for

Code is used within this docunent so that

Record Layout (common to all CAL

Max
Field Nane Len
Rec_Type 3
EF_Type 3
State_ Cd 2
CAL_Ver 4

Sof t _Nane 90
Sof t _Ver 16

HDRcomrent 200

Record Type.

this docunent can use a sinple and
parsing the text.

filing types)

Val ue: HDR

El ectronic Filing Type (a.k.a. Form Type) Value: CAL

St ate Code. Val

CAL Version #.

ue: CA

Val ue: 1.05

Fil er Software Name

Filer Software Version #

Opt i onal

conmment

(only used for devel opnment/testing)



NOTES ABOUT CERTAI N FI ELD TYPES

E.F (.CAL) files are not case sensitive. Rec_Type, Form Type and al
"code" fields (e.g. Entity Cd, Yes/No fields, Check-box fields), can have

val ues represented in any m x of UPPERCASE or |owercase letters.” It is
i nportant that software that generates "CAL" files prevent any fields from
containing "l eading spaces" (e.g. " Text information" has a | eadi ng space

before the word Text). Fields with |eading spaces are not all owed.

Each kind of record nust be coded with the exact nunber of field delimters
necessary to define the nunber of fields as specified by this docunent. The
nunber of fields required on CVR and CVR2 records depends on the Form Type.
Al'l other records have field counts which vary with the value of Rec_Type

Al date fields nust be in CCYYMVDD format. Dates are al ways coded as
8-digit fields in Century, Year, Mnth, & Day order

Monet ary anounts are stored with an "explicit" decimal point, which when
coded, nust be followed by 1 or 2 (but no nmore than 2) deci mal positions.
Enbedded commas are not allowed and cause a filing to be rejected. Negative
amounts can be represented with a | eading hyphen (-) character

Exanpl es:
123. 45 - represents an anount of $123.45
345 - represents an anount of $345.00
-567.8 - represents a negative anpunt of $567.80
$1, 234. 00 - invalid & wll be rejected (commas & other synbols not allowed)
1234.00- - invalid &wll be rejected (no trailing '-' signs all owed)

RATES & PERCENTS



Rates & Percents are expressed as "freeform text. Wen a Loan or Investnent
is expressed in terns of a "rate", the value should be represented with an
explicit decimal point (e.g. 0.056). |If the sane "rate" is expressed as a
percentage, the % synbol should be used. A rate of 0.056 would be expressed
as 5.6% There are tinmes when rates are variable and expressed as "prime +
1% or perhaps "15% + applicable T-bill". Percents/Rates are carried in
"CAL" files in fields of up to 30-characters.



Nanes are carried in 4 explicitly defined fields:

1) Last Nane is a 200 character field which is used for a person's |ast name
or is used for the conplete nane of a non-person entity such as a comm ttee,
busi ness, ball ot measurer nane, etc.

2) First name is a 45 character field which is used to store a person's first
nane and any niddle nanme(s) and/or initials. For a person, it's all the
nanes excepting the Last Nane or surnane.

A Moni ker may be included in the First name field. It can be identified
wi th surrounding single-quote (') characters. It nust not be surrounded
wi th doubl e-quote (") characters, because enbedded doubl e-quotes (") are
not allowed within text fields in the CAL format. \When displayed or
printed in CLAIMS, the single-quote characters are shown as doubl e- quotes.

3) Title (or prefix) is used for titles used by a person such as M, Ms, M,
Hon, Rep, Sen, Dr, and so on. Up to 10 characters are all owed.

4) Suffix is used for a person's suffix such as Jr, Sr, Il, Ill, Esquire, etc
As nany as 10 characters are all owed.

ADDRESSES

Addresses nmust contain a postal "delivery line" (such as a street address or a
PO box), plus city, state code and a 5-digit (or optionally a Zip+4) ZI P Code.
In other words, a conplete "mailing address” should be given as an "address".

"CAL" records allow for 2 lines of address (in addition to the fields for city,
state code and ZIP Code). Wen only one |ine of street address is given, it
shoul d be a postal delivery line and should be coded in the Addressl field
(Address2 field should be blank). Wen tw |ines of address are given, the
postal delivery line should be coded in Address2 (Addressl will contain "non-
delivery" information such as a building nane, "attention:", etc.).



Zip Codes & Zip +4

Zip Codes are defined as a naxi mum of 10 characters. Zip Codes can be
stored as 5-digit, 9-digit, or as 5-digit/hyphen/4-digit val ues.



PHONE NUMBERS

Phone nunbers are coded "freefornm in a 20-character Phone field. Any specia
instructions (e.g. select #3 fromthe menu) and/or extension nunbers should be
i ncl uded i n Phone nunber fields.

YES/ NO BOX PAI RS

Yes/ No Boxes are represented on Forns and Schedul es as two separate boxes.
They are nutually exclusive in their use, however if a filer checks both
boxes in a Yes/No group, this should be interpreted the same as if neither
box is checked. The results are stored in a single field in the Electronic
File - the only acceptable values in a Yes/No field are blank, "Y' and "N

SI NGLE CHECK- BOXES

Check-box fields differ from Yes/ NO Boxes. Check-boxes reflect either a
"positive" response (i.e. the filer has put a check-mark, an "X' or sone
other kind of marking in the Box), or "no response". The lack of a mark
in a Check-box neans only that a "positive" response HAS NOT been nade.

It does not indicate a "negative" response - the filer m ght have ignored
t he Check-box on the form

In electronic filing, Check-box fields are coded with an "X" to indicate
that the itemon the formwas "checked". Nothing is coded when the item
was not "checked".

CHECK- BOXES GROUPS

Fornms often have groups of Check-boxes where only one box can be checked.
These are called "mutual |l y exclusive" Check-box groups. The convention
used in "CAL" files is to define a single field to represent a group



of mutual | y-excl usi ve Check-boxes on a paper form Code val ues are defined
to represent each possible selection (e.g. [1]2]3]...] or [AIBC...]).

Note: The convention in M5 Wndows is to offer nutually exclusive choices
with what are called "radio buttons".

Note: The convention in "CAL" is to define a separate field for each
check-box which is not part of a nutually exclusive group
(see Single Check-boxes above).



- 8 - [Entity Codes]

ENTI TY CODES USED ON FORMS & SCHEDULES

The following Entity Codes are used to indicate various kinds of persons
and comittees on "Cover Page" (CVR) record types:

CAO - Candi date/ O fice-hol der (F460, F465, F470, F496, F497)

CTL - Controlled Commttee (F460, F465, F496, F497)

RCP - Recipient Comittee (F425, F450, F460, F465, F496, F497)
SMO - Slate Miiler Organization (F401, F498)

BMC - Ball ot Measure Committee (F450, F460, F465, F496, F497)

MDI - Major Donor/Ind Expenditure (F461, F465, F496, F497)

LBY - Lobbyist (an individual) (F606, F607, F615, F645)

FRM - Lobbying Firm (F601, F602, F603, F625, F645)

LEM - Lobbyi ng Enpl oyer (F601, F602, F603, F635, F645)

LCO - Lobbying Coalition (F601, F602, F603, F635, F645)

IND - Person (spending > $5000) (F645)

The following "Entity Codes" are used to indicate various kinds of persons
on "Additional Nane/Address" CVR2 record types:

ATR - Assistant Treasurer (F410, F425, F450, F460)

POF - Principal Oficer (F400, F410, F465)

OFF - O ficer (F465-Part5, F625, F635)

CAO - Cand/ O ficehol der (F410, F460-Part4a, F460-Part5b, F460-Part6, F465)
PRO - Proponent (F410, F460- Part5b)

SPO - Sponsor (F410)

BNM - Bal |l ot Measure's Nanme/Title (F410, F460-Part5a)

ATH - Aut hori zi ng Individual (F400)

COM - Committee (F400, F460-Part4b, F470-Part4)

CTL - Controlled Comittee (F410, F460-Part4b, F470-Part4)
RCP - Recipient Conmittee (F400, F460-Part4b, F470-Part4)
PTN - Partner (F625, F635)

OM - Omner (F625, F635)

EMP - Enpl oyer (F625, F635, F603)

FRM - Lobbyi ng Firm (F603)

AGY - State Agency (F603)

SCL - Subcontracted Cient (F602)

MBR - Menber of Associaton (F602)

Not e: F460 Partda/Partd4b & Part5a/Part5b refer to the "upper"/"| ower"
portions of Parts 4 and 5 |ocated on the 460's second cover page.



The following CVR2 "lItem Codes" indicate which Section within F400 & F410
reports the Entity is to be listed:

ATR - (lItem Cd) Assistant Treasurer (F410)

POF - (Item Cd) Principal Oficer (F400, F410)

CTL - (Item Cd) Controlled Commttee (F410)

PFC - (Item Cd) Primarily Formed Committee |tem (F410)
SPO - (Item Cd) Sponsored Conmittee Itemn zation (F410)
SMA - (Item Cd) Slate Miler Authorizor (F400)



-9 - [Entity Codes]

ENTI TY CODES USED ON FORM5 & SCHEDULES (conti nued)

The following Entity Codes are used to indicate various kinds of persons
on "verification" CVR3 record types:

TRE - Treasurer

CAO - Candi date/ O fice Hol der
OFF - Oficer (Responsible)
PRO - Proponent

SPO - Sponsor

The following Entity Codes are used to indicate various kinds of persons and
organi zati ons on various schedul es including RCPT, EXPN, and LOAN record types:

COM - Recipient Conmmittee
RCP - Recipient Conmmttee
I ND - Individua

OTH - O her

LOBBYI NG ACTI VI TY DESCRI PTION (Lby Actvty on Lobbyist CVR & LPAY records)

If additional space is needed to describe this activity, attach a text neno
record describing the activity to the filing. Wen reporting | obbying activity,
the preferred format to identify bills is the type of bill foll owed by the bil
nunber. Each bill is separated by a space character or comma. Putting a white
space between the bill type and bill number is optional. Formatting the
information in this manner provides the public with better access to bil

i nformati on. The follow ng variations conply with this definition

AB26 AB30, SB300, SB 285 AB 325, SB203, AB 25
The codes recogni zed by the systemare AB, AC, ACA, ACR, AJR HR SB, SCA

SCR, SJR, and SR 1In addition, any of these codes followed by an X and a
single digit (for exanmple ABx7 or ABx 7) will be recognized.



- 10 - [OFfice Codes]

OFFI CE CODES USED ON FORMS & SCHEDULES

GOV - Covernor

LTG - Li eutenant Gover nor

SOS - Secretary of State

CON - State Controller

ATT - Attorney Ceneral

TRE - State Treasurer

INS - Insurance Conm ssi oner

SUP - Superintendent of Public Instruction

State District Ofices

SEN - State Senat or

ASM - State Assenbly Person

BCE - Board of Equalization Menber

City, County and Local Ofices
ASR - Assessor

BED - Board of Education

BSU - Board of Supervisors
CAT - City Attorney

CCB - Comunity Coll ege Board
CCM - City Council Member

CQU - County Counsel

CSU - County Supervi sor

CTR - Local Controller

DAT - District Attorney

MAY - Mayor

PDR - Public Defender

PLN - Pl anni ng Comi ssi oner
SHC - Sheri ff- Coroner

SCJ - Superior Court Judge
TRS - Local Treasurer

M scel | aneous / O her



OTH - O her



- 11 - [ Expense Codes]

EXPENSE CODES USED ON 460 EXPENSE SCHEDULES

These 3-chararacter codes have been described by the FPPC for use on
F460 / Schedules E, F and G CLAIMS uses these codes universally on
other forns & schedul es when Expense Anbunts require categorization

CWP - canpai gn paraphernal i a/ m scel | aneous

CNS - canpaign consultants

CTB - contribution (if nonnonetary, explain)*

CVC - civic donations

FND - fundraising events

I ND - independent expenditure supporting/opposing others (explain)*
LIT - canmpaign literature and mailings

MIG - neetings and appear ances

OFC - office expenses

PET - petition circulating

PHO - phone banks

PCOL - polling and survey research

PCS - postage, delivery and nessenger services

PRO - professional services (legal, accounting)

PRT - print ads

RAD - radio airtime and production costs

RFD - returned contributions

SAL - canpai gn workers sal aries

TEL - T.V. or cable airtime and production costs

TRC - candidate travel, |odging and neals (expl ain)
TRS - staff/spouse travel, |odging and meal s (explain)
TSF - transfer between committees of the same candi dat e/ sponsor
VOT - voter registration

VEB - infornation technology costs (internet, e-mail)

* Note: IND & CTB (if nonnonetary) require explanations, and nust
be listed on Schedule D. TRC & TRS require expl anati ons.

CLAI M5 Expense Codes which are not explicitly listed on FPPC forns.

MON - Monetary contribution - this code neans that the contribution is
specifically a nonetary contribution. It is not an all owabl e val ue
for Schedules E, F & Gon F460 filings. It can be coded as a val ue



| KD -

LON -

on Schedule D, and on the F450P5, F461P5 and F465P3 schedul es.

Non- monetary contribution - this code means that the contribution is
specifically a non-nobnetary contribution. It is not an allowable

val ue for Schedules E, F & Gon F460 filings. It can be coded as a
val ue on Schedule D, and on the F450P5, F461P5 and F465P3 schedul es.

Loan - This is a "generic" code meaning that a F461P5 contri bution
is a Loan. Oher Codes used on F461P5 are 'MON', 'CIB' & "IND .



- 12 - [ Amendnent Processi ng]

AMENDMENT PRCOCESSI NG OF | TEMS | N SCHEDULES

Tran_ID: A unique identifier permanently associated with each itemni zation or
transaction appearing in a CAL electronic file. |If a given item zation appears
in nmore than one schedule (e.g. a forgiven loan is reported on both Schedule A
and Schedule B) then the Tran_ID associated with that item zation can either
have the sane value or different values for that single itemanong the various
schedul es. However, all Tran_IDs of item zations appearing in any anendi ng
report nust match the Tran_IDs first used for those sane itenizations in the
original report.

The Tran_I D assigned and nmaintained by the filer's software is used by the
California SOS's database to uniquely identify each item zation fromevery

schedul e and fromevery filer. It is critically inmportant that when a filer
amends a previously filed electronic report, the Tran_I Ds of the subsequent
amendnment match those already reported. It is acceptable for a Tran_ID of one

orignal report to be assigned a value that was used on a previous origina
report. Tran_|IDs nust be unique WTHIN a report group - that is an origina
report and all of it's amendnents.

Al t hough software will assign a Tran_ID to a dollar item zation on al nost al
schedules, this is not so with the 460's Schedule F. "Schedule" F is a series
of summarizations - the main entries are summari zations for a payee/creditor
Therefore Tran_I Ds on Schedule F will be unique identifiers used for the
payee/creditor entity. Sub-item zations on Schedule F that show new i ncurred
expenses for the reporting period will, however, be assigned Tran IDs for the
i ndi vidual incurred expense itens.

A uni que Tran_I D nmust al so be assigned to each CVR2 and CVR3 record. Since
these are not "money" records, the Tran_ID will be a unique itentifier that
is assigned to the Entity who/which is coded in each CVR2 and CVR3 record.



- 13 - [TEXT]

MEMOS NOTES & EXPLANATORY TEXT

Large bodies of text can be associated with forns and also with individua
item zations within schedules. A special TEXT record can be used in a CAL
file to carry descriptive text as a string of characters not exceedi ng 4000
characters.

TEXT records can be associated with a filing's "cover" page, with a schedul e as
a whole, and to one or nore individual item zations within a schedul e.

The contents of TEXT records are printed on "pages" following the forn(s) to
which they are related. For exanple, a body of TEXT related to a cover form
will be shown following that form Likew se, TEXT related to a schedule (as a
whol e and/or itemi zations within that schedule) are printed on pages after the
| ast detailed item zation of the particular schedule. Depending on the anpunt
of "white space" available on a form the print rendering software in CLAl M5
will attenpt to "fit" short text nmenmpbs within the inmediate proximty of the
itemto which the nenp is attached, othwise it is printed on separate "pages".

CAL | ayouts for Schedules include a field named Meno_RefNo. This is a value
assigned by the filer and is printed within the item zation area of the printed
schedule as a "reference" to the nmenop text that is printed after the | ast
detailed item zation in the schedule. Menb_RefNo can be thought of as being
like a footnote reference.

The | ayout of the TEXT record is described bel ow
R{ x} Max

# C{x} Field Name Len Description

01 Rx Rec_Type 4 Record Type Val ue: TEXT
02 Rx Form Type 8 Contains 'Form Type' of a "cover" Form (F4**, F6**)
or a Schedule (e.g. A BL,CE ...) to which this

text/ meno/ note is rel ated.
Val ues: (F4**, F6**, any schedul e nane)

03 O Ref_No 20 The value contained in a schedule item zation's
"Meno_RefNo' field.

04 R Text 4000 4000 A string of unformatted text up to 4000 characters.
(note: no tab, carriage return, line feed or any



ot her non-printable characters may be enbedded
within the string of text.)

Exanpl es:

TEXT, F460, , "Sone general notes about this 460 filing are given here."
TEXT, A, , "Sone general notes about Schedule Ain this 460 filing."
TEXT, C, 123,"A long nenmo for an itemin Schedule C that references Meno 123."



- 14 - [BakRef _TID|

BACK- REFRENCI NG TO RELATE "CHI LD" SUBI TEM ZATI ONS BACK TO " PARENT" | TEM ZATI ONS

Schedul es that can have child records have a new BakRef TID field are:

Di scl osure Report Report/ Schedul e Rec Type
401 Slate Mailer Canp Stm: 401/B $S401
460 Canpai gn Statenent: 460/ A; 460/ C RCPT
460 Canpai gn Statemnent: 460/ E; 460/ G EXPN
460 Canpai gn Statenent: 460/ B1; 460/ B2 LOAN
460 Canpai gn Statenent: 460/ F DEBT
Lobbyi st Activity Expenses: 615/P1; 625/ P3-A; 635/ P3-C, 645/ P2 LEXP
Lobbyi st Payments Received: 625/P2 LPAY
Lobbyi st Payments Made: 635/ P3-B LPAY

Lobbyi st Pol Contribs Made: 615/P2; 625/ P4-B; 635/ P4-B; 645/ P3-B LCCM

The BakRef TID of a "sub-item zation" (a "child" record in programer talk)
is used to "refer back" to the main itenization record in a schedule. A
sub-item zation (like a "menp" record where Meno_Code=X) does not count
toward any schedul e or summary page dollar totals. It is an infornationa
record.

A non- bl ank BakRef TID both indicates that a record is a "child" record, and
al so points (refers back) to the nain item zation or "parent" record. The
value that is coded into the BakRef TID of a child record is that of the
Tran_|I D bel onging to the parent record.

The CLAIMS system maintains references so that entities listed in "sub-
item zations" can be located in querys of the CLAI M5 database.

The 460 Schedule Gis a special case where ALL entires on that formare really
sub-item zations for itens that appear on the 460's Schedule E or Schedul e F.
Filers have the option of coding Schedule E/F sub-itemni zati ons wthin Schedul es
E/F thensel ves, or separately on Schedule G CLAIMS will nmintain referneces
fromchild records on Schedul e G back to the parent records on Schedule E/ F by
usi ng Schedule G s BakRef TIDs (which are required on Sched G. A field called
G FromE F on the EXPN | ayout is used for Schedule G "child" records to

i ndi cate whether the "parent"” record is found on Schedul e E or Schedule F

Programmers shoul d note that "parent" records on the F460's Schedule F are
assigned Tran_IDs that are unique for the Payee/ Creditor or are unique for the
"debt". However, "child" sub-item zations of new incurred expenses and new



paynments are assigned Tran_ ID s unique to the incurred item The values in
BakRef TID s in Schedule F need to take this into account.
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Sect

i on 1 - Campaign Di scl osur e Report s

R I R R I O I I R S O I R R I I R R I R I O O

401
405*
425
450
460
461

465
470
495*
496
497
498

Slate Mailer Organization Canpai gn Statenent

Amendnent to Canpai gn Di scl osure Statenent

Sem - Annual Statenent of no Activity

Reci pi ent Comittee Canpaign Disclosure Statement - Short Form
Reci pi ent Comi ttee Campai gn St at enment

| ndependent Expenditure Conmittee and Maj or Donor Conmittee
Canpai gn St at enent

Suppl erent al | ndependent Expenditure Report

O ficehol der and Candi date Canpai gn Statenment - Short Form
Suppl emrental Pre-El ecti on Canpai gn St at enent

Late | ndependent Expenditure Report

Late Contribution Report

Slate Mailer Late Paynent Report

The 405 and 495 forns are not filed as stand-al one filings.
Instead they are included within F450 and F461 filings.

R I I R I I I I I R O R R I R L I O O



RecType

HDR

CVR

CVR2
CVR3
F405
F495
SMRY
EXPN

HDR

CVR

CVR2
CVR3
F405
F495
SMRY
RCPT
RCPT
RCPT
RCPT
EXPN

- 16 -

El ectronic File Conponents by Filing Type

For mNane
CAL
F401
F401
F401. .
F401A
F401B
F401B- 1
F401C
F401D

CAL

F425
F425
F425

CAL
F450
F450
F450
F450
F450
F450. ..
F450P5

CAL
F460
F460
F460
F460
F460
F460. ..
A
A1
C

I

D

"CAL" Header record

Cover Page; Slate Miiler Organization

Cover Page; Part IV; Verification Information
Sunmary Page & M sc. Schedule Line-item[sub]totals
Payment s Recei ved

Paynments Made

Paynments Made by Agent/ Contractor on Behal f of SMO
"F400" Persons in SMO Receiving $1000 or nore

Candi dat es/ Measurers not on Schedul e F401A

"CAL" Header record

Cover Page; Sem Annual Statenent of No Activity
Cover Page; Part 1; Assistent Treasurer

Cover Page; Part 3; Verification Informtion

"CAL" Header record

Cover Page; Recipient Committee

Cover Page; Part 3; Assistent Treasurer

Cover Page; Verification Informtion

Amendnent I nformation sheet (a.k.a. Form 405)

Suppl emental Pre-El ection Statenment (a.k.a. Form 495)
Sunmary Page & M sc. Schedule Line-item[sub]totals
Expendi tures & Contri buti ons Made

"CAL" Header record

Cover Page; Candidate Committee

Cover Page; Additional Conmittees, Asst Treas, etc.
Cover Page; Part 7; Verification Informtion
Amendnent I nformation sheet (a.k.a. Form 405)

Suppl emrental Pre-El ection Statenment (a.k.a. Form 495)
Sunmary Page & M sc. Schedule Line-item[sub]totals
Schedul e A Contri butions

Schedul e A-1 Contribs Trans to Spec Election Cntte
Schedul e C Non- Monetary Contri butions

Schedul e | M scel | aneous

Schedul e D Summary of Expenditures - Support/ Qppose ..



EXPN E Expendi t ures

EXPN G Expendi tures "on behal f" of another Committee
DEBT F Accrued Expenses (Unpaid Bills)

LOAN Bl Loan Recei ved

LOAN B2 Loan - Repaynent Made

LOAN B3 Loan - Unpai d Bal ance

LOAN H1 Loan Made

LCAN H2 Loan - Repaynent Received

LOAN H3 Loan - Unpai d Bal ance



RecType

SMRY
EXPN

HDR
CVR
CVR2
CVR3

HDR
CVR
S496

HDR
CVR
S497
S497

HDR
CVR
S498
S498

For mNane
CAL
F461
F461
F461
F461. .
F461P5

CAL
F465
F465
F465
F465. ..
F465P3

CAL

F470
F470
F470

CAL
F496
F496

CAL
F497
F497P1
F497P2

CAL
F498
F498- R
F498- A

- 17 -

Descri ption

"CAL" Header record

Cover Page; Ind Expenditure & Major Donor Committee
Cover Page; Part 4; Verification Informtion
Amendnent I nformation sheet (a.k.a. Form 405)
Sunmary Page & M sc. Schedule Line-item[sub]totals
Expendi tures & Contri buti ons Made

"CAL" Header record

Cover Page; Supplenmental |ndependent Expenditure Rpt
Cover Page; Part V Filing Oficer Titles & Addresses
Cover Page; Part VII; Verification Information
Sunmary Page & M sc. Schedule Line-item[sub]totals
| ndependent Expenditures Made

"CAL" Header record

Cover Page; O ficehol der/ Cand Short Form & Suppl enent
Cover Page; Part IV, Conmittee Nanes & Addresses
Cover Page; Part V; Verification Information

"CAL" Header record
Cover Page; Late Independent Expenditure Report
I ndependent Expenditures Made

"CAL" Header record

Cover Page; Late Contribution Report
Late Contri buti ons Recei ved

Late Contri butions Made

"CAL" Header record

Cover Page; Slate Miler Late Paynents Report
Late Payments Received From

Late Paynments Attributed To:



- 18 - [CVR

COVER PAGE RECORD LAYQUT FOR F401, F450, F460, F461 DI SCLOSURE REPORTS
F425 STATEMENT OF NO ACTIVITY
F465 SUPPLEMENTAL | NDEPENDEDNT EXPENDI TURE
F496, F497, F498 LATE CONTRI B/ EXPEND REPORTS

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 3 Record Type Value: CVR
02 Rx Form Type 4 Type of Filing or Form set.

Val ues: F401; F425; F450; F460; F461; F465;
F496; F497; F498

03 Rx Filer_ID 9 Conmittee ID nunber of Filer

04 O Entity Cd 3 Val ues:
CAO - Candi date/ O fice-hol der (F460, 465, 496, 497)
CTL - Controlled Comittee (F460, 465, 496, 497)
RCP - Recipient Conmittee (F460, 425, 450, 465, 496, 497)
SMO - Slate Mailer Organization (F401, 498)
BMC - Ball ot Measure Conmittee (F460, 450, 465, 496, 497)
MDI - Major Donor/Ind Expenditure (F461, 465, 496, 497)

05 Rk Filer_NanmL 200 Filer's Last nane
06 C Filer_NanF 45 Filer's First name(s) (Required for persons)
07 O Filer_NanT 10 Filer's Prefix or Title
08 O Filer NanS 10 Filer's Suffix
09 Rx Report_Num 3 Report Nunber - Values: 000 - Oiginal Report
001-999 - Anended Rpt #1-#999
10 Rx Rpt_Date 8 Date this report is filed
11 Cx Stmt_Type 2 Type of Statenent - Val ues:
PE = Pre-El ection (F450, F460)
SE = Suppl emrental Pre-el ect (F450, F460)
SY = Special Odd-Yr. Canpaign (F450, F460)
SA = Sem - annual (F450, F460)
TS = Term nation Statenent (F450, F460)
Qr = Quarterly Stnt (F450, F460)
S1 = Sem - Annual (Janl-Jun30) (F425)
S2 = Sem - Annual (Jul 1-Dec31) (F425)
(Nul'l value {not Req.} on F461, F401, F465, F496, F498)

12 & Rpt_ID Num 30 Identifying Report Number on a Late Cirib/Payment Rpt



13 C&x  FromDate
14 Cx Thru_Date

15 C

El ect Date

8
8
8

or an Ind Exp Report (Req. on F465, F496, F497 & F498).
(This user assigned value is printed in the Report No.
and Amended Report No. fields on 496 & 497 forns and

is printed on electronic versions of 465 & 498 forns.)

Reporting Period From Date (not Req. on F496, 497, 498)
Reporting Period Through Date (not Req. on F496, 497, 498)
Date of the General Election

(Req. on F450, F460, F461, F465 i n even years)



- 19 - [CWR

COVER PAGE LAYQUT FOR DI SCLOSURE REPORTS ( Conti nued)

R{ x} Max

# C{x} Field Name Len Description

16 R Filer_Adrl 55 Street 1 of Filing Entity

17 O Filer_Adr2 55 Street 2 of Filing Entity

18 R Filer _City 30 City of Filing Entity

19 R Filer_ST 2 State of Filing Entity

20 R  Filer_zIP4 10 ZIP+4 of Filing Entity

21 O Filer_Phon 20 Phone Nunber of Filing Entity

22 O Filer_FAX 20 FAX Phone Number {not nmmpped to present FPPC forns}

23 O File Email 60 Emmil Address {not mapped to present FPPC forns}

24 O Ml _Adr1l 55 Street 1 Mailing Address of Filer (if different)

25 O Mail_Adr2 55 Street 2 Mailing Address of Filer (if different)

26 C Ml _City 30 City Mailing Address of Filer (if different)

27 C  Mail _ST 2 State Mailing Address of Filer (if different)

28 C Ml _ZIP4 10 ZIP+4 Mailing Address of Filer (if different)

(Tres. fields #29 - 40 not used on F496 & F497 filings)

29 C Tres_NanlL 200 Treasurer or Responsible Oficer's Last nane

30 C Tres_NanF 45 Treasurer or Responsible Oficer's First nane

31 O Tres_Namm 10 Treasurer or Responsible Oficer's Prefix or Title

32 O Tres_Nant5 10 Treasurer or Responsible Oficer's Suffix

33 C Tres_Adrl 55 Treasurer or Responsible Oficer Street 1

34 O Tres_Adr2 55 Treasurer or Responsible Oficer Street 2

35 C Tres City 30 Treasurer or Responsible Oficer City

36 C Tres_ST 2 Treasurer or Responsible Oficer State

37 C  Tres_ZIP4 10 Treasurer or Responsible Oficer ZI P+4

38 O Tres_Phon 20 Treasurer or Responsible Oficer Phone

39 O Tres_FAX 20 FAX Phone Number {not nmpped to present FPPC forns}

40 O Tres_Emmil 60 Enmmil Address {not mapped to present FPPC forns}

41 C Cmte_Type 1 Type of Recipient Conmittee (Req on F450 & F460)

Val ue: C = Cand/ O ficeholder Controlled Cntte [460]

P = Cand/ O ficeholder Primarily Formed [450| 460]
B = Ball ot Measure Conmittee [ 450| 460]
G = CGeneral Purpose Conmittee [ 450| 460]

42 C Control _YN 1 Controlled Committee? (Yes/No)

(Requi red on F450, F460/Cntte_Type=B)
43 C  Sponsor_YN 1 Sponsored Conmittee? (Yes/No)

(Requi red on F450, F460/Cmte_Type=[B| Q)



45

46
47
48

PrimFrm YN 1
BrdBase YN 1
AmendExp_1 100

AmendExp_2 100
AmendExp_3 100

Primarily Forned Conmmittee? (Yes/No)
(Requi red on F460/ Cntte_Type=B)

Broad Based Committee? (Yes/ No)

on F450 & F460/Cntte_Type=Q

(Requi red

Amendnent
Anendnent
Anendnent

Expl anation line 1
Expl anation line 2
Expl anation line 3

( Req if Report _Num > 0 )
< and i f Form Type=F460 )



- 20 - [CWR

COVER PAGE LAYQUT FOR DI SCLOSURE REPORTS - VARI ABLE PORTI ONS

O0000O0OOOO0ONOO0

Remai nder of CVR record starting with Field #49 is
parsed dependi ng on the val ue contai ned Form Type.

Forms F425, F450, F497 & F498 do not use variable part of CVR | ayout.

Fol | owi ng variable fields used when Form Type=F401 -------------------

Max
Field Nanme Len
Rpt _Att_CB 1
Cntte_ ID 9
Repor t Name 3
Rpt Fr onDt 8
Rpt Thr ubDt 8

Fol | owi ng vari abl

Max
Field Nane Len
Enpl Bus_CB 1
Bus_Name 200

Bus_Adr1 55
Bus_Adr 2 55
Bus City 30
Bus_ST 2
Bus_ZI P4 10
Bus_Inter 40
BusAct _CB 1
BusActvity 90
Assoc_CB 1
Assoc_|I nt 90
O her _CB 1

O her _Int 90

Descri ption

Conmittee Report "Attached" check-box

Conmittee ID (Filer_ID) of Recipient Committee
Canpai gn Di scl osure Statenent - Value: [450]|460|461]
Canpai gn Di scl osure Statenent - Period From Date
Canpai gn Di scl osure Statenent - Period Through Date

e fields used when Form Type=F461 -------------------

Descri ption

Enpl oyer/ Busi ness info included check-box
Nanme of Enpl oyer/Busi ness

Enpl oyer/ Busi ness Street 1

Enpl oyer/ Busi ness Street 2

Enpl oyer/Busi ness City

Enpl oyer/ Busi ness State

Enpl oyer/ Busi ness ZI| P+4

Enpl oyer/ Busi ness Interests

Busi ness Activity info included check-box
Busi ness Activity description

Association Interests info included check-box
Associ ation Interests description

O her Entity Interests info included check-box
O her Entity Interests description






- 21 - [CWR

COVER PAGE LAYQUT FOR DI SCLOSURE REPORTS - VARI ABLE PORTI ONS ( Conti nued)

R{ x} Max
# C{x} Field Name Len Description

49 R  Cand_NaniL 200 Candi date/ O ficeholder's Last nane

50 R Cand_Nant 45 Candi date/ O ficehol der's First nane

51 O Cand_NanT 10 Candidate/Oficeholder's Prefix or Title

52 O Cand_Nant 10 Candidate/ O ficeholder's Suffix

53 R Cand_Adr1l 55 Candidate/ O ficehol der Street 1

54 O Cand_Adr2 55 Candidate/ O ficehol der Street 2

55 R Cand_City 30 Candidate/ O ficeholder City

56 R Cand_ST 2 Candidate/ O ficeholder State

57 R Cand_ZI P4 10 Candidate/ O ficehol der ZI P+4

58 O Cand_Phon 20 Candi date/ O fi cehol der Phone

59 O Cand_FAX 20 FAX Phone Number {not nmpped to present FPPC forns}

60 O Cand_Enmmil 60 Emmil Address {not mapped to present FPPC formns}

61 C Bal _Nane 200 Ballot Measure Nane

62 C Bal _Num 3 Ballot Nunber or Letter

63 C Bal Juris 40 Jurisdiction of Ballot Masure

64 C Ofice_Cd 3 Ofice Sought (See table of code in OQverview)

65 C Ofic_Dscr 40 Ofice Sought Description (Req. if Ofice_Cd=0TH)

66 C Juris_Cd 3 Ofice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCOE=Board of Equalization District;
CIT=City; CTY=County; LOC=Local; OTH=C her

67 C Juris_Dscr 40 O fice Jurisdiction Description

(Reqg. if Juris_Cd=[CIT|CTY| LOC| OTH|

68 C Dist_No 3 Ofice District Nunber (Req. if Juris_Cd=[ SEN] ASM BOE]

69 O Of SHO 1 Ofice Sought/Held Code: H=Held; S=Sought

70 R Sup_Opp_d 1 Support/Qppose? Values: S; O

Code F425/Part-1 & F450/ Part-3 Name/ Address info for Assistant Treasurer on
CVR2 records with CVR2. Entity Cd=' ATR .

Code F460 Nanme/ Addr info for Assistant Treasurer on CVR2 records with
CVR2.Entity_Cd=" ATR and CVR2.F460 Part='3'.

Code ADDI TI ONAL F460/ Part-4a O ficehol der/ Candidate info on CVR2 records with
CVR2.Entity Cd='CAO and CVR2.F460 Part='4a'.

Code F460/ Part-4b Nanme/ Addr info for Related Committees on CVR2 records with
CVR2.Entity Cd=['COM |'CTL'|'"RCP'] and CVR2.F460_Part='4b".



Code

Code

Code

Code

ADDI Tl ONAL F460/ Part-5a Bal |l ot

CVR2. Entity_Cd=' BNM

F460/ Part-6 Name/ Addr

Measure info on CVR2 records with

and CVR2.F460 Part='5a'.
F460/ Part - 5b O fi cehol der/ Candi dat e/ Proponent info on CVR2 records with
CVR2.Entity Cd=[' CAO |' PRO] and CVR2. F460 Part='5b".

info for

Candi dat e/ O fi cehol der on CVR2 records with

CVR2. Entity Cd=' CAO and CVR2. F460 Part='6".

F465/ Part -5 Nane/ Addr
CVR2. Entity_ Cd=' OFF' .

info for

Filing Oficers on CVR2 records with



- 22 -  [OWR

COVER PAGE RECORD LAYQUT FOR F470 OFFI CEHOLDER/ CAND SHORT/ SUPPLEMENT

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 3
02 Rx Form Type 4
03 Rx Filer_ID 9
04 O Entity_Cd 3
05 Rx Filer_NanmL 200
06 R Filer_NanF 45
07 O Filer_NanT 10
08 O Filer_ NanS 10
09 Rx Report_Num 3
10 Rx Rpt_Date 8
11 R Cand_Adr1l 55
12 O Cand_Adr2 55
13 R Cand_City 30
14 R Cand_ST 2
15 R Cand_ZI P4 10
16 O Cand_Phon 20
17 O Cand_FAX 20
18 O Cand_Emai | 60
19 R Ofice_Cd 3
20 C Ofic_Dscr 40
21 R Juris_Cd 3
22 C Juris_Dscr 40
23 C Dist_No 3
24 0 Of_SHO 1
25 C Elect _Date 8

Descri ption
Record Type Val ue: CVR
Type of Filing or Formset. Value: F470

Committee | D nunber of Filer

Val ues: CAO - Candi date/ O fi ce- hol der

Filer's Last nane

Filer's First name(s) (Required for persons)
Filer's Prefix or Title

Filer's Suffix

Report Number - Val ues: 000 - Oiginal Report

001-999 - Anended Rpt #1-#999

Date this report is filed

Street 1 of Filing Candi date/ Of ficehol der
Street 2 of Filing Candi date/ O fi cehol der
City of Filing Candi date/ Oficehol der
State of Filing Candidate/ O ficehol der
ZI P+4 of Filing Candi date/ Offi cehol der
Phone of Filing Candi date/ O ficehol der
FAX Phone Number {not mapped to present
Enmai | Address {not mapped to present

FPPC f or ns}
FPPC f or ns}

O fice Sought (See table of code in Overview)

O fice Sought Description (Req. if Ofice_Cd=0TH)

O fice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCE=Board of Equalization District;

CIT=City; CTY=County; LOC=Local; OTH=C her

O fice Jurisdiction Descrip

(Reqg. if Juris_Cd=[CIT|CTY| LOC| OTH|

Ofice District Nunmber (Req. if Juris_Cd=[ SEN] ASM BOE]

O fice Sought/Held Code: H=Held; S=Sought

Date of the General Election

(Reg. in even years)



26 O Date_1000 8 Date Contribs Totaling 1,000 or nore Received

Code F470/ Part-4 Nane/ Addr info for Related Committees on CVR2 records with
CVR2.Entity Cd=['COM |'CTL'|'RCP'].



- 23 - [CVRZ]

COVER PAGE - {{2} ADDI TI ONAL NAMES/ COW TTEES SECTI ON} RECORD LAYOUT

R{ x} Max
# C{x} Field Name Len Description

01 Rx Rec_Type 4 Record Type Val ue: CVR2
02 Rx Form Type 4 Form Type (nust equal Form Type in CVR record)
Val ues: F425; F450; F460; F465; F470;
{F400; F410 - See Section 2};
{F625; F635 - See Section 3};
{F601; F602; F603 - See Section 4}

03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item

Not e: Remmi nder of CVR2 record is parsed depending on val ue of Form Type.

Note: See Section 2 for CVR2 layouts used with F400 & F410 filings.
See Section 3 for CVR2 | ayouts used with F625 & F635 filings.

See Section 4 for CVR2 | ayouts used with F601, F602 & F603 filings.

R{ x} Max
# C{x} Field Name Len Description

04 O Entity Cd 3 Values: CAO - Candi date/ O fi cehol der
POF - Principal (filing) officer

05 R Title 90 Oficial Title of Filing Oficer



06
07
08
09
10

JDOVOVOXD

Mai | _Adr1
Mai | _Adr 2
Mai | _Gity
Mai | _ST

Mai | _ZI P4

55
55
30

10

Addr ess

Optional 2nd |ine of Address
Cty

State code

Zi p+4



- 24 - [CVRZ]

COVER PAGE - {{2} ADDI TI ONAL NANMES/ COMW TTEES SECTI ON} RECORD LAYQUT (Cont.)

------ Foll owing fields used for F425 Part/1; F450 Part/3; F460 (Parts 3, 4a,
------ 4b, 5a, 5b & 6) and F470/ Part |1V when Form Type=[ F425| F450| F460| F470] .

R{ x} Max
# C{x} Field Name Len Description
04 Rx Entity_Cd 3 Val ues:
ATR - Assistant Treasurer (F425-P1, F450-P3, F460- P3)
CAO - Cand/ O fi cehol der (F460-P4a*, F460-P5b, F460- P6)
COM - Committee (F460-P4b & F470- P4)
CTL - Controlled Crtte (F460-P4b & F470-P4)
RCP - Recipient Cntte (F460-P4b & FA470-P4)
PRO - Proponent (F460-P5b)
BNM - Bal | ot Measure (F460-P5a*)
* CVR2 record(s) used for ADDI TI ONAL entries
on F460 Part-4a and F460 Part-5a (if any).

05 Cx F460_Part 2 Part of 460 cover page coded on this CVR2 record.
Val ues: 3, 4a, 4b, 5a, 5b, or 6. (Req on F460 filings)
(note: 4a/4b & 5a/5b are "top/bottont of Parts 4 & 5)

06 C Cnte ID 9 Committee ID (Req. when Entity_ Cd=[ COM CTL| RCP)

07 R  Enty_NaniL 200 Entity [Last] Nanme (Commttee, Candidate, etc.)

08 C Enty_NanF 45 Entity's First name (Reqg. when Entity_ Cd=CAQ

09 O Enty_Namr 10 Entity's Prefix or Title

10 O Enty_NanS 10 Entity's Suffix

11 C Enty Adrl 55 Street 1 of Filing Conmmttee

12 O Enty_Adr2 55 Street 2 of Filing Commttee

13 C Enty City 30 City of Filing Cormittee

14 C Enty_ST 2 State of Filing Cormittee

15 C Enty ZIP4 10 ZIP+4 of Filing Commttee

16 O Enty_Phon 20 Phone of Filing Commttee

17 O Enty_FAX 20 FAX Phone Nunber {not nmmpped to present FPPC forns}

18 O Enty_Emil 60 Emmil Address {not mapped to present FPPC forns}

19 C Tres_NaniL 200 Treasurer's Last nane

20 C Tres_Nant 45 Treasurer's First nane

21 O Tres_Namr 10 Treasurer's Prefix or Title

22 O Tres_Nant 10 Treasurer's Suffix

23 C Control _YN 1 Controlled Committee? Yes/No (Reqg. on F460/ P4)

24 C Ofice_Cd 3 Ofice Sought (See table of code in Overview)

25 C Ofic_Dscr 40 Ofice Sought Description (Req. if Ofice_Cd=0TH)

26 C  Juris_Cd 3 Ofice Jurisdiction Code Val ues: STWESt at ewi de;

SEN=Senate District; ASM=Assenbly District;
BCE=Board of Equalization District;



27

28
29
30
31
32
33

O0O0000 O

Juris_Dscr 40

Di st_No 3
Of_ SHCd 1
Bal _Nane 200
Bal _Num 7
Bal Juris 40
Sup_Opp_Cd 1

CIT=City; CTY=County; LOC=Local; OTH=C her
O fice Jurisdiction Descrip

(Reqg. if Juris_Cd=[CIT|CTY| LOC| OTH|

Ofice District Nunmber (Req. if Juris_Cd=[ SEN] ASM BOE]
O fice Sought/Held Code: H=Held; S=Sought

Bal | ot Measure Name

Bal | ot Nunber or Letter

Jurisdiction

Support/ Qppose? Values: S; O



- 25 -

[ CVR3]

COVER PAGE (VERI FI CATI ON | NFORVATI ON) RECORD LAYOUT

R{ x}

Max

# C{x} Field Name Len

03

04

05

06

07
08
09
10

o =X

(ONORP VP

Rec_Type 4
Form Type 4
Tran_I D 20
Entity_ Cd 3
Si g Date 8
Sig Loc 45
Si g_NanlL 200
Si g_Nant 45
Si g_Namr 10
Si g_Nants 10

Record Type Val ue:

Form Type (must equa
F401; FA425; F450; F460; F461; F465; F470;

Val ues:

CVR3

Form Type in CVR record)

{F400; F402; F410 - see Sect. 2}

Transaction ID -

TRE
ATR
CAO
OFF
PRO
SPO

Val ues:

Tr easurer

Assi stant Treasurer

Candi dat e/ O fi ce- hol der

O ficer (Responsible)

Proponent (F460 - Bal Measure Cntte)
Sponsor (F460 - Gen Purpose Cntte)

Dat e when si gned

Cty and
Signer's "
Signer's
Signer's
Signer's

as
as
as
as

St at e where

si gned

Last nane

Fi rst nane
Prefix or

Suffix

si gned"
si gned"
si gned"
si gned”

Title

per manent val ue unique to this item



AVENDVENT | NFORVATI ON (a. k. a. .

- 26 - [F405 & F495]

Form 405; Part

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 4
03 Rx Exec_Date 8
04 Rx FromDate 8
05 Rx Thru_Date 8
------ At | east one of
06 O Cover CB 1
07 O Alloc CB 1
08 O SunPg_CB 1
09 O Sched CB 1
10 Cx Sched_Lst 40
11 O Parts _CB 1
12 Cx Parts_Lst 40
13 Rx Anend_Txt1l 330

CONTRI BUTI ON | NFORMATI ON (a. k. a. .

Record Type Val ue: F405
Form Type (mnmust equal Form Type in CVR record)
Val ues: F450; F460; F461

Date this Amendnent executed on

Report Period From Date of Oiginal Report

Report Period To/ Through Date of Original Report

t he Check-boxes bel ow must be "checked"
Cover Page is anended check-box
Al l ocation Page is amended check-box
Sunmary Page is anended check- box
Schedul e(s) are anended check- box
Li st of amended Schedul e(s) (Req.
Part (s) are anended check- box
Li st of amended Part(s)

i f Sched_ CB=X)

(Req. if Parts_CB=X)

Descri ption of changes.
(6 lines of 55 char 9pt text)

Form 495; Part

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 4

Record Type Val ue: F495

Form Type (must equa
Val ues: F450; F460

Form Type in CVR record)



03 R Elect_Date 8 Date of the General Election (sane as on CVR rec)
04 Rx ElectJuris 40 Jurisdiction of the Election

05 Rx Contri bAnt 12 Contribution Anpunt (6nbs prior - 17days before)



- 27 - [ SMRY]
SUMMARY TOTALS RECORD LAYOQOUT
R{ x} Max

# C{x} Field Name Len Description

01 Rx Rec_Type 4 Record Type Val ue: SMRY

02 Rx Form Type 8 Name of Filing Form or Schedul e Nane

03 Rx Line_Item 8 Line Number of Sunmary Tot al

04 o Amount _A 12 Summary Anount - (Column A on sone formns)

05 o Amount B 12 Sunmmary Anount - Colum B

06 o Amount _C 12 Sunmary Anpunt - Colum C

Not e Amount (s) may have a null or zero value if there is no dollar
total to be conveyed. SMRY records with null/zero Amount(s) do
not have to be coded within a filing. Anpunt(s) are assuned to
be zero in the absence of a SMRY record.

Exanpl es

F460 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY |ine through SMRY |ine

SMRY, F460, 1, Amt _A, Amt _B,Ant_C --> SMRY, F460, 11, Ant _A, Amt _B, Amt _C
SMRY, F460, 12, At _A --> SMRY, F460, 19, At _A

SMRY, F460, 20, Ant _A, At _B --> SMRY, F460, 21, Ant _A, At _B

SMRY, A 1, Ant _A --> SMRY, A, 3, At _A

SMRY, B1, 1, At _A --> SMRY, B1, 3, At _A

SMRY, B2, 4, At _A --> SMRY, B2, 7, At _A

SMRY, B2, d, At _A
SMRY, B3, 0, Amt _A {although there is

no

B3 line-item#, code Line_lItem0 (zero)}

SMRY, C, 1, At _A -->  SMRY,C 3, Ant_A
SMRY, D, 1, Ant _A -->  SMRY,D, 3, Ant_A
SMRY, E, 1, Ant_A -->  SMRY,E 4, Ant_A
SMRY, F, 1, Ant_A -->  SMRY,F, 3, Ant_A
SMRY, HL, 1, Ant_A -->  SMRY, HL, 3, Amt_A



-->  SMRY,H2,7, At _A

{al though there is no H3 line-item,
--> SMRY, |, 4, Amt _A

code Line_Iltem=0 (zero)}



- 28 - [SMRY]

F450 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY |ine through SMRY |ine

SMRY, F450, 1, Ant _A --> SMRY, F450, 15, Ant _A

F461 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY |ine through SMRY |ine

SMRY, F461, 1, Ant _A --> SMRY, F461, 5, Ant _A

F465 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY |ine through SMRY |ine

SMRY, F465, 1, Ant _A --> SMRY, F465, 3, Ant _A

F401 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY |ine through SMRY |ine

SMRY, F401, 1, Amt _A, At _B --> SMRY, F401, 2, Amt _A, At _B
SMRY, 401A, 1, At _A --> SMRY, 401A, 3, At _A

SMRY, 401B, 1, At _A --> SMRY, 401B, 3, At _A

SMRY, 401B- 1, 0, Ant _A {B-1 has no line#, code a '0" (zero)}



RECEI PTS SCHEDULES (A,

R{ x} Max
# C{x} Field Name Len

01 Rx Rec_Type 4
02 Rx Form Type 5
03 Rx Tran_ID 20
04 R Entity_Cd 3
05 C Ctrib_NanL 200
06 C Ctrib_NanF 45
07 O Ctrib_NanT 10
08 O Ctrib_Nans 10
09 C Cirib_Adr1l 55
10 O Crib_Adr2 55
11 C Crib Cty 30
12 C Crib_ST 2
13 C Crib_ZIP4 10
14 C Crib_Emp 200
15 C Crib_Ccc 60
16 O Crib_Self 1
17 O Tran_Type 1
18 R Rcpt_Date 8
19 O Date_Thru 8
20 R Anount 12
21 C Cum.YTD 12
22 C CumOQh 12
23 C Crib_Dscr 90

- 29 - [RCPT]

A-1 and F401A)

Record Type Val ue: RCPT

Sched Nane: A = Sched A/ Mbnetary;

C = Sched C/ Non-npnetary;

I Sched | / Msc. to Cash;

A-1 = Sched A-1 / Trans Contribs

F401A = Paynents Received

Transaction I D - permanent value unique to this item
[COM RCP] - Recipient Committee

IND - | ndividual;
OTH - O her (e.g.

Val ues:

a Bus, Cntte, Og, ...)
Contributor's Last nane
Contributor's First nane
Contributor's Prefix or
Contributor's Suffix
Address of Contri butor
Optional 2nd |ine of Address
Cty

St ate code

Zi p+4

Title

Enpl oyer (Sched A, C - Req.
Cccupation (Sched A, C - Req.

Check Box: Self Enpl oyed?

if Entity
if Entity

"IND )
"IND )

Transaction Type - Values: T = Third Party Repaymnent;
F Forgi ven Loan; R = Returned (Negative Anmpunt?)

Date item Received (or Begin date of date range)

End-date of date range for Itenms received

Amount (Monetary/ | nki nd/ Prom se) Received

A-1 Amobunt Transferred from Contributor (Sched A-1)

Cunmul ative YTD Amount (Sched A, 401A, A-1)

(Note: Cum Ant. for Special Elect on Sched A-1)
Cunul ative "Qther" (Sched A A-1)
(Note: Cum Ant. for Special Runoff Elect on Sched A-1)

Description of Goods/ Services Rcvd. (Sched C,

1)



24

25
26
27
28
29
30

OnO00OnO O

Cnte ID

Tres_NanlL
Tres_NanF
Tres_Namrl
Tres_Nant
Tres _Adrl
Tres_Adr2

200
45
10
10
55
55

Conmittee ID (If [COMRCP] & no ID#, Treas info Req.)

Treasurer's Last nane (Req if [COM RCP] & no | D#)
Treasurer's First nane (Req if [COM RCP] & no | D#)
Treasurer's Prefix or Title
Treasurer's Suffix
Treasurer Street 1
Treasurer Street 2

(Reqg if [COM RCP] & no | D#)



RECEI PTS SCHEDULES

(Conti nued)

R{ x}

Max

# C{x} Field Name Len

53

54
55
56
57
58
59

O000000

O0000O O

Tres City
Tres_ST
Tres_ZI P4

Internediary fields (Intr_NamL -

I ntr_NanmlL
I ntr_NanF
I ntr_Namrl
I ntr_NantS
Intr_Adrl
Intr_Adr2
Intr Gty
Intr_ ST

Intr_ZIP4
Intr_Enp
Intr_Ccc
Intr_Self

Fi el ds 46
Cand_NaniL
Cand_Nant
Cand_Nanir
Cand_Nant
Ofice d

Ofic_Dscr

Juris_Cd

Juris_Dscr

Di st _No

Of_ S HCd

Bal _Nane
Bal _Num
Bal Juris

Sup_Opp_Cd

30
2
10

200
45
10
10
55
55
30

2
10

200

60
1

- 59 used on F401A
Candi date' s Last

Candi date's First
Candi date's Prefix or

200
45
10
10

3
40
3

40

3

1
200
7
40
1

Treasurer City

Treasurer
Treasurer

I nt er nedi
I nt er mnedi
I nt er medi
I nt er nedi
I nt er medi
I nt er medi
I nt er medi
I nt er nredi
| nt er medi

Enpl oyer

State
Phone

Intr_Self) do not apply to F401A
ary's Last nane
ary's First nane
ary's Prefix or Title
ary's Suffix

ary Street 1

ary Street 2

ary City

ary State

ary ZI P+4

(Sched A ©

Qccupation (Sched A O

Check Box:

Sel f Empl oyed?

namne
namne
Title

Candi date's Suffix

O fice Sought

O fice Sought

O fice Jurisdiction Code
SEN=Senate District;

(See table of code in Qverview)
Description (Req. if Ofice_ Cd=0TH)
Val ues: STWESt at ewi de;

ASM=Assenbly District;

BCE=Board of Equalization District;

CIT=City;

CTY=County; LOC=Local; OTH=Q her

O fice Jurisdiction Descrip

(Req.
Ofice Di

O fice Sought/Held Code:
Measure Nane
Nurber

Bal | ot
Bal | ot

if Juris_cd=[ClT| CTY| LOC OTH|

strict Nunmber (Req. if Juris_Cd=[ SEN] ASM BOE]

H=Hel d; S=Sought

or Letter

Jurisdiction

Support/ Cppose?

Values: S; O (F401)



Meno_Code
Meno_Ref No

BakRef TID

XRef _SchNm
XRef Mat ch

20

N

1

Meno Armount ?  (Dat e/ Amount are informational only)
Reference to text contained in a TEXT record.

Back Reference to a Tran_ID of a "parent" record

Related itemis included on Sched 'B2' or 'F
X = Related itemon other Sched has sane Tran_ID



EXPENDI TURE SCHEDULES

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 6
03 Rx Tran_ID 20
04 R Entity_Cd 3
05 C Payee_NanL 200
06 C Payee_ NanF 45
07 O Payee_ Nanmrl 10
08 O Payee_Nant 10
09 C Payee Adril 55
10 O Payee Adr2 55
11 C Payee City 30
12 C Payee_ST 2
13 C Payee_ZI P4 10
14 C Expn_Date 8
15 R Ampunt 12
16 C Cum.YTD 12
17 C CumOQh 12
18 O Expn_ChkNo 20
19 C Expn_Code 3
20 C  Expn_Dscr 90

- 31 - [EXPN

(D, E, G F450P5, F461P5, F465P3)

Record Type Val ue: EXPN

Schedul e Nane/ 1D

Values: D = Sched D/ Summary of Expend Sup/ Opp ...
E = Sched E / Expenditures nade
G = Sched G/ Paynents nade on Behal f
F450P5 = F450 / Part 5 Exp & Contrib made;
F461P5 = F461 / Part 5 Exp & Contrib made
F465P3 = F465 / | ndependent Expenditures Made

Transaction ID -

[COM RCP] - Recipient Committee;
I ND - Individual;
OTH - O her

per manent val ue unique to this item

Val ues:

Last nane
First nane
Prefix or
Suffix

of Payee
2nd i ne of Address

Payee' s
Payee's
Payee's
Payee' s
Addr ess
Opt i onal
Cty
State code
Zi p+4

Title

Dat e of Expenditure
Amount of Paynent
Cumul ative / YTD Anmt (No Cunul atives on Sched E & G

(Note: Date not on Sched E & G

Cunul ative / "Qther" (No Cunul atives on Sched E & G
Check Nunber (Optional)
Expense Code - Values: (Refer to list in Overview

Note: CTB & IND need explanation & listing on Sched D

TRC & TRS require expl anation.

Pur pose of Expense and/or Description/explanation



21 C
22 C
23 O
24 O

Agent _NanL
Agent _NanF
Agent _Nanil
Agent _Nant

200
45
10
10

Agent
Agent
Agent
Agent

or
or
or
or

I nd.
| nd.
| nd.
I nd.

Contractor's Last nane
Contractor's First nane
Contractor's Prefix or
Contractor's Suffix

(Sched G

Title



EXPENSE SCHEDULES

25

26
27
28
29
30
31
32

34

42

43
44
45
46
47
48

49

R{ x}

O00000O0

O00000O O

O

Fi el ds 25
Crte ID

Tres_NanlL
Tres_NanF
Tres_Namrl
Tres_Nant
Tres_Adrl
Tres_Adr2
Tres _City
Tres ST

Tres_ZI P4

Fi el ds 35
Cand_NaniL
Cand_Nant
Cand_NanT
Cand_NanS
Ofice d
O fic_Dscr
Juris_Cd

Juris_Dscr

Di st_No
Of_SHCd
Bal _Nane
Bal _Num
Bal Juris

Sup_Opp_Cd

Meno_Code

- 32 - [ EXPN]
(Conti nued)
Max
Len Description

34 are NOT used on F460/ Sched D

9

200
45
10
10
55
55
30

2
10

48 used on F450/ Part5, F460/ Sched D & F461/Part5

200
45
10
10

3
40
3

40
4

3
1
200
7
0
1

1

Commi ttee

Treasurer'
Treasurer'
Treasurer'
Treasurer’
Treasurer
Treasurer
Treasurer
Treasurer
Treasurer

Candi dat e'
Candi dat e'
Candi dat e’
Candi dat e’

O fice Sought

O fice Sought

O fice Jurisdiction Code
SEN=Senate District;

ID (If [COMRCP] & no ID#, Treas info Req.)
s Last nane
s First nane
s Prefix or
s Suffix
Street 1
Street 2
Cty

State

Zl P+4

(Req if [COM RCP] & no | D#)
(Req if [COM RCP] & no | D#)
Title

(Req if [COM RCP] & no | D#)

s Last nane
s First nane
s Prefix or
s Suffix
(See table of code in Qverview)
Description (Req. if Ofice_Cd=0TH)
Val ues: STWESE at ewi de;
ASM=Assenbly District;

Title

BCE=Board of Equalization District;

CIT=City;

CTY=County; LOC=Local; OTH=Q her

O fice Jurisdiction Descrip

(Req.

Ofice District
O fice Sought/Held Code:
Measur e Nane

Nunber

Bal | ot
Bal | ot
Juri sdicti

Support/ Oppose?

Mermo Amount ?

if Juris_Cd=[Cl T| CTY| LOC| OTH|

Nunber (Req. if Juris_Cd=[ SEN] ASM BCE]

H=Hel d; S=Sought
or Letter
on

Val ues: S; O (F450, F461)

(Dat e/ Amount are informational only)



50

51
52

53
54

OO0 OO O

Meno_Ref No

BakRef TID
G FromE F

XRef _SchNm
XRef Mat ch

20

=N

Reference to text contained in a TEXT record.

Back Reference to a Tran_ID of a "parent" record
Back Reference from Sched Gto Sched 'E or 'F ?

Rel ated itemis included on Sched 'C or 'H2
X = Related itemon other Sched has same Tran_|ID



- 33 - [DEBT]

ACCRUED EXPENSES (UNPAI D BI LLS) SCHEDULE (F)

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: DEBT
02 Rx Form Type 1 Schedul e Name/|D
Value: F = Sched F / Accrued Expenses
03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item
04 R Entity_Cd 3 Values: [COM RCP] - Recipient Committee;
I ND - I ndividual
OTH - O her
05 R Payee NanL 200 Payee's Last nane
06 C Payee_ NanF 45 Payee's First name
07 O Payee_Nanil 10 Payee's Prefix or Title
08 O Payee NanS 10 Payee's Suffix
09 R Payee Adril 55 Address of Payee
10 O Payee Adr2 55 Optional 2nd |ine of Address
11 R Payee City 30 City
12 R Payee_ ST 2 State code
13 R Payee_ZI P4 10 Zip+4
14 R Beg_Bal 12 CQutstandi ng bal ance at begi nning of this period
15 C Ant_Incur 12 Anpunt incurred this period
16 C Ant_Paid 12 Anpunt paid this period
17 C End_Bal 12 CQutstandi ng bal ance at close of this period
18 C Expn_Code 3 Expense Code - Values: (Refer to list in Overview)

Note: CTB & I ND need explanation & listing on Sched D
TRC & TRS require expl anation.

19 C Expn_Dscr 90 Purpose of Expense and/or Description/explanation



ACCRUED EXPENSES SCHEDULE

R{ x} Max
# C{x} Field Name Len
20C OCme_ID 9
21 C Tres_NanL 200
22 C Tres_NanF 45
23 O Tres_NanT 10
24 O Tres_NantS 10
25 C Tres_Adrl 55
26 O Tres_Adr2 55
27 C Tres_City 30
28 C  Tres_ST 2
29 C Tres_ZIP4 10
30 O Menp_Code 1
31 O Menp_Ref No 20
32 O BakRef _TID 20
33 O XRef _SchNm 2
34 O XRef _Match 1

- 34 - [ DEBT]

(Conti nued)
Descri ption
Conmittee ID (If [COMRCP] & no ID#, Treas info Req.)
Treasurer's Last nane (Reqg if [COM RCP] & no | D#)
Treasurer's First name (Reqg if [COM RCP] & no | D#)
Treasurer's Prefix or Title
Treasurer's Suffix
Treasurer Street 1 (Req if [COM RCP] & no | D#)
Treasurer Street 2
Treasurer City
Treasurer State
Treasurer Z| P+4
Meno Armount ?  (Dat e/ Amount are infornmational only)
Ref erence to text contained in a TEXT record.
Back Reference to a Tran_ID of a "parent" record

Rel ated itemis included on Sched 'C

X =

Rel ated i tem on ot her

Sched has same Tran_ID



- 35 - [LOAN]

LOAN SCHEDULES / RECEI VED (B1, B2, B3) & MADE (Hl, H2, H3)

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 2
03 Rx Tran_ID 20
04 C Loan_TYPE 3
05 C Entity_Cd 3
06 R Lndr_NamL 200
07 C Lndr_NanF 45
08 O Lndr_Namr 10
09 O Lndr_Nant 10
10 R Loan_Adrl 55
11 R Loan_Adr2 55
12 R Loan _City 30
13 R Loan_ST 2
14 R Loan_ZI P4 10

Descri ption

Record Type Val ue: LOAN

Schedul e Nane/ | D

Values: Bl = Sched B Part | / Loans Received;
B2 = Sched B Part 1l / Repaynents;
B3 = Sched B Part 111 / Qutstandi ng Bal;
HL = Sched H, Part | / Loans Made;
H2 = Sched H, Part Il / Repayments Rcvd;
H3 = Sched H, Part Il / CQutstanding Loan;

Transaction ID - permanent value unique to this item

Loan Type: Sched Bl Val ues: BllL=Lender; BlG=Cuar antor
Sched B2 Val ues: B2R=Repay; B2F=Forgiven
B2T=Third party paynent
Sched H2 Val ues: H2R=Repay; H2F=Forgiven
H2T=Third party paynent
(Not used for Sched B3, Hl, and H3)
Val ues: [COM RCP] - Recipient Conmittee; (Req. on Bl)
IND - | ndividual;
OTH - O her
Lender's Last nane
Lender's First name (if a person)
Lender's Prefix or Title
Lender's Suffix

Address Line 1
Address Line 2
Cty

St ate Code

ZI P+4



- 36 - [LOAN]

LOAN SCHEDULES / RECEI VED & MADE (Conti nued)

R{ x} Max
# C{x} Field Name Len Description

Schedule B; Part | definitions (Bl) ------------mmmmmmmmma oo

15 R Loan_Datel 8 Bl - Date Loan Received (Oiginal Date)
16 R Loan_Date2 8 Bl - Date Loan Due

17 R Loan_Ant1l 12 Bl - Loan Anpunt / Guarantor Anount

18 NV A Loan_Ant 2 12 N A (Not used for Sched B; Part 1)

19 C Loan_Ant3 12 Bl - Cunulative / Year-to-date

20 C Loan_Ant4 12 Bl - Cunulative / O her

21 R Loan_Rate 30 Bl - Interest Rate

Schedule B; Part Il definitions (B2) --------mommmmmmi e

15 R Loan_Datel 8 B2 - Oiginal Date of Loan

16 R Loan_Date2 8 B2 - Date Repaid/ Forgiven (see Loan_TYPE)

17 C Loan_Ant1 12 B2 - Repaid/ Forgiven Anpbunt (Req if no Loan_Ant 3)
18 R Loan_Ant?2 12 B2 - CQutstanding Principal

19 C Loan_Ant3 12 B2 - Interest Paid (Req if no Loan_Amt1)
20 NV A Loan_Ant 4 12 N A (Not used for Sched B; Part 11)

21 C Loan_Rate 30 B2 - Int. Rate (if changed)

Schedule B; Part |1l definitions (B3) ------------------------------

15 R Loan_Datel 8 B3 - Oiginal Date of Loan

16 N/ A Loan_Dat e2 8 NA (Not used for Sched B; Part 111)
17 R Loan_Ant1l 12 B3 - Oiginal Anmt. of Loan

18 R Loan_Ant2 12 B3 - Unpaid Bal ance

19 R Loan_Ant3 12 B3 - Unpaid Interest

20 NV A Loan_Ant 4 12 N A (Not used for Sched B; Part 111)
21 N A Loan_Rate 30 NNA (Not used for Sched B; Part 111)



- 37 - [ LOAN|
LOAN SCHEDULES / RECEI VED & MADE (Conti nued)
R{ x} Max
# C{x} Field Name Len Description
Schedule H, Part | definitions (HL) ----------mmmmmmmm e -
15 R Loan_Datel 8 Hl - Date Loan Made (Original Date)
16 R Loan_Date2 8 H1l - Date Loan Due
17 R Loan_Ant1l 12 Hl - Anpunt of Loan
18 NV A Loan_Ant 2 12 N A (Not used for Sched H Part 1)
19 NV A Loan_Ant 3 12 N A (Not used for Sched H Part 1)
20 NV A Loan_Ant 4 12 N A (Not used for Sched H Part 1)
21 R Loan_Rate 30 HLl - Interest Rate
Schedule H, Part Il definitions (H2) ----------mmmmmmmmi e
15 R Loan_Datel 8 H2 - Oiginal Date of Loan
16 R Loan_Date2 8 H2 - Date Repaid/ Forgiven (see Loan_TYPE)
17 C Loan_Ant1 12 H2 - Repai d/ Forgi ven Anpunt (Req if no Loan_Amt 3)
18 R Loan_Ant?2 12 H2 - CQutstanding Principal
19 C Loan_Ant3 12 H2 - Interest Received (Req if no Loan_Amt1)
20 NV A Loan_Ant 4 12 N A (Not used for Sched H, Part 11)
21 C Loan_Rate 30 H2 - Int. Rate (if changed)
Schedule H, Part 1l definitions (H3) ---------c-mmmmmmmmm -
15 R Loan_Datel 8 H3 - Oiginal Date of Loan
16 N/ A Loan_Dat e2 8 NA (Not used for Sched H, Part 111)
17 R Loan_Ant1l 12 H3 - Oiginal Anmt. of Loan
18 R Loan_Ant2 12 H3 - Unpaid Principal
19 R Loan_Ant3 12 H3 - Unpaid Interest
20 NV A Loan_Ant 4 12 N A (Not used for Sched H, Part 111)
21 N A Loan_Rate 30 NNA (Not used for Sched H, Part 111)



LOAN SCHEDULES / RECEI VED & MADE

25

26
27
28
29
30
31
32
33
34

35
36
37
38
39
40
41
42
43

44
45

46

47
48

R{ x}

O0000O0000O0O O

OO0 O OO0 O0OO00O0O0OO0O0

Loan_EMP
Loan_OCC
Loan_Sel f

Fields 25 -

Cnte ID

Tres_NanlL
Tres_NanF
Tres_Namrl
Tres_Nant
Tres_Adrl
Tres_Adr2
Tres City
Tres ST

Tres_ZI P4

I ntr_NanmlL
I ntr_NanfF
I ntr_Namrl
I ntr _Nant
Intr_Adrl
Intr_Adr2
Intr_Cty
Intr_ ST

Intr_ZI P4

Meno_Code
Meno_Ref No

BakRef TID

XRef _SchNm
XRef Mat ch

34 are only used on F460/ Sched Bl

9

200
45
10
10
55
55
30

2
10

200
45
10
10
55
55
30

10

20

1

- 38 - [ LOAN]
(Conti nued)
Descri ption
Enpl oyer (I'f Sched B1, Part 1)
Qccupation (If Sched Bl, Part 1)
Check Box: Self Enpl oyed?

Committee ID

Treasurer's Last
Treasurer's First
Treasurer's Prefix or
Treasurer's Suffix
Treasurer Street 1
Treasurer Street 2
Treasurer City
Treasurer State
Treasurer Z| P+4

nane (Req if B1,
nane (Req if B1,
Title

(Req if B1,

Last nane
First nane

Internediary's
Internediary's
Intermediary's Prefix or
Intermediary's Suffix
Internediary Street 1
Internmediary Street 2
Internediary City
Internediary State
Internmediary ZI P+4

Title

Meno Anount ? (Date/ Amount are infornmational
Ref erence to text contained in a TEXT record.

onl y)

Back Reference to a Tran_ID of a "parent" record

Related itemis included on Sched 'A" or 'E
'X = Related itemon other Sched has sanme Tran_|ID

(If [COMRCP] & no |ID#, Treas info Req.)

[COM RCP] & no | D#)
[COM RCP] & no | D#)

[COM RCP] & no | D#)






Form 401 Payment & O her

- 39 - [S401]

Di scl osure Sched (F401B, F401B-1, F401C, F401D)

27
28
29

R{ x}

O000000

OO0

Rec_Type
Form Type

Tran_I D

Agent _NanlL
Agent _NanF
Agent _Nanil
Agent _NanS

Payee_NamlL
Payee_ NanF
Payee_ Namrl
Payee_Nant
Payee Adr1
Payee Adr2
Payee City
Payee ST
Payee_ZI P4
Amount

Aggr egat e
Expn_Dscr

Fi el ds 20
Cand_NaniL
Cand_Nant
Cand_Nanir
Cand_Nant
Ofice d
Ofic_Dscr
Juris_Cd

Juris_Dscr
Di st_No
Of SHCd

Max
Len Description
4 Record Type Val ue: $401
7 Sched Name: F401B = Paynents Made
F401B-1 = Paynents Made in Behal f of
F401C = Persons Receiving $1000 +
F401D = Cand/ Measure not on Sched F401A
20 Transaction ID - permanent value unique to this item
200 Agent's Last nane (401B-1)
45 Agent's First name
10 Agent's Prefix or Title
10 Agent's Suffix
200 Payee's Last nane
45 Payee's First name
10 Payee's Prefix or Title
10 Payee's Suffix
55 Address
55 Optional 2nd |ine of Address
30 City
2 State code
10 Zip+4
12 Amount (Sched F401B, F401B-1, F401CQ)
12 Aggregate YTD Anpunt (Sched F401Q)
90 Purpose of Expense and/or Description
- 33 used ON FA0LD --------mmm o m e e
200 Candi date's Last name
45 Candi date's First name
10 Candidate's Prefix or Title
10 Candidate's Suffix
3 Ofice Sought (See table of code in Overview)
40 Ofice Sought Description (Req. if Ofice Cd=0TH)
3 Ofice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCE=Board of Equalization District;
CIT=City; CTY=County; LOC=Local; OTH=C her
40 Of. Juris. Dscrip (Req. if Juris_Cd=[ClT|CTY|LOC OTH
3 Ofice District Nunber (Req. if Juris_Cd=[ SEN] ASM BOE]
1 Ofice Sought/Held Code: H=Held; S=Sought



30
31
32
33

34
35

36

O OO 0O0O0O

Bal _Nane
Bal _Num
Bal Juris

Sup_Opp_Cd

Meno_Code
Meno_Ref No

BakRef TID

200
7
40
1

1
20

20

Bal | ot Measure Nane

Bal | ot Nunmber or Letter

Jurisdiction

Support/ Qppose? Values: S; O (F401)

Meno Anount ? (Date/ Amount are infornmational only)
Ref erence to text contained in a TEXT record.

Back Reference to a Tran_ID of a "parent" record



- 40 - [S496]

Form 496 Late | ndependent Expenditures Made

R{ x}

Max

# C{x} Field Name Len

03

04

05

06

07

08
09

O

o0 O O

Rec_Type

Form Type

Tran_I D
Anpunt

Exp_Dat e

Date Thru
Expn_Dscr

Meno_Code
Meno_ Ref No

4

4

20

12

Record Type Val ue: $S496

Schedul e Nane/ | D
Val ue: F496 = | ndependent Expenditures Mde

Transaction I D - permanent value unique to this item
Expendi t ure Anpunt

Expendi ture Date
(Begin date of date range for Itens paid)

End- date of date range for Itenms paid
Pur pose of Expenditure and/or Description

Meno Anount ? (Date/ Amount are infornmational only)
Ref erence to text contained in a TEXT record.



- 41 - [S497]

Form 497 Late Contri buti ons Recei ved/ Made

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: $497
02 Rx Form Type 6 Schedul e Nane/ID

Val ue: F497P1
Val ue: F497P2

Late Contri buti on Recei ved
Late Contri buti on Made

03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item

04 R Entity_Cd 3 Values: CAO - Candidate/ O fice-hol der (F497P2)
BNM - Bal | ot Measure (F497P2)
[COM RCP] - Recipient Committee
IND - | ndividual;

OH - Oher (e.g. a Bus, Cntte, Og, ...)
05 C Enty_NaniL 200 Contributor/Recipient's Last nane
06 C Enty_ NanF 45 Contributor/Recipient's First nane
07 O Enty_ Namr 10 Contributor/Recipient's Prefix or Title
08 O Enty_Nant 10 Contributor/Recipient's Suffix
09 C Enty_Adrl 55 Address of Contri butor/ Recipient
10 O Enty_Adr2 55 Optional 2nd |ine of Address
11 C Enty City 30 City
12 C Enty_ST 2 State code
13 C Enty_ZIP4 10 Zip+4
14 C Crib_Enmp 200 Employer (Sched A, C, D- Req. if Entity = '"IND)
15 C Crib_Ccc 60 COccupation (Sched A, C, D- Req. if Entity = "IND)
16 O Crib_Self 1 Check Box: Self Enployed?
17 C Elec_Date 8 Date of Election (Req. if P2)
18 R Ctrib_Date 8 Date item Received/ Made
(Begin date of date range for Itens received)
19 O Date_Thru 8 End-date of date range for Itens received
20 R Anmpunt 12 Amount Recei ved/ Made
21 C Cmte_ID 9 Committee ID (Req. if Entity_Cd=[ CAQ RCP]. ..
(Absol utely Req. on F497P2 when ... [CAQ RCP].)
22 C Cand_NaniL 200 Candi date's Last nane
23 C Cand_Nant¥ 45 Candidate's First name



24 O Cand_Namr 10 Candidate's Prefix or Title
25 O Cand_NantS 10 Candidate's Suffix



- 42 - [S497]

Form 497 Late Contributions Recei ved/ Made (Conti nued)

R{ x} Max

# C{x} Field Name Len Description

26 C Ofice_Cd 3 Ofice Sought (See table of code in Overview)

27 C Ofic_Dscr 40 Ofice Sought Description (Req. if Ofice_Cd=0TH)

28 C  Juris_Cd 3 Ofice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCE=Board of Equalization District;
CIT=City; CTY=County; LOC=Local; OTH=C her

29 C Juris_Dscr 40 Ofice Jurisdiction Descrip

(Req. if Juris_Cd=[CIT|CTY| LOC| OTH|

30 C Dist_No 3 Ofice District Number (Req. if Juris_Cd=[ SEN] ASM BOE]

310 Of SHCOC 1 Ofice Sought/Held Code: H=Held; S=Sought

32 O Bal _Nane 200 Ball ot Measure Nane

33 O Bal _Num 7 Ballot Nunber or Letter

34 O Bal _Juris 40 Jurisdiction

35 O Menp_Code 1 Menp Amount? (Date/ Anmount are infornational only)

36 O Menp_Ref No 20 Reference to text contained in a TEXT record.



Form 498 Lat e | ndependent

- 43 - [S498]

Expendi t ures Made

R{ x}

Max

# C{x} Field Name Len

03

04 R

o
©
DV IOVOXTOOOHITO

Rec_Type

Form Type

Tran_I D

Entity Cd

Cnte_ID

Payor _NanmiL
Payor _NanF
Payor _Namrl
Payor _Nant
Payor Adr1
Payor Adr2
Payor _City
Payor _ST

Payor _ZI P4

Fi el ds #15
Enpl oyer
Qccupati on
Sel f Enp_CB
Dat e_Rcvd
Am _Rcvd

Fi el ds #20
Cand_NaniL
Cand_NanfF

4

6

20

9
200
45
10
10
55
55
30
2
10

& #19
200
60
1
8
12

& #34
200
45

Record Type Val ue: $498

Schedul e Name/ | D

Val ue: F498-R = Late Paynment Recei ved From
F498- A = Late Paynment Attributed To
Note: Only one F498-R record is used per F498 filing.

Transaction I D - permanent value unique to this item
CAO - Candi date/ O fice-hol der
[COM RCP] - Recipient Committee

I ND - I ndividual
OTH - O her (e.qg.

Val ues:

Cntte,

[ COM RCP]

a Bus, Og, ...)
Conmittee I D of Payee (if CAO or
Payor's Last nane

Payor's First nane

Payor's Prefix or Title

Payor's Suffix

Addr ess of Payor

Optional 2nd |ine of Address
Gty

State code

Zi p+4

' F498-R

are used when Form Type =

Enpl oyer (only if Form Type = 'F498-R)
Cccupation (only if Form Type = 'F498-R)
Check Box: Self Enpl oyed?

Date Received (only if Form Type = 'F498-R)

Amount Received (only if Form Type = 'F498-R)

are used when Form Type = 'F498-A" -------------------
Candi date' s Last nanme

Candi date's First nane



22
23
24
25
26

27

O0000

Cand_NanT
Cand_Nant
Ofice Cd
Ofic_Dscr
Juris_Cd

Juris_Dscr

10
10

40

40

Candidate's Prefix or Title

Candi date's Suffix

O fice Sought (See table of code in Overview)

O fice Sought Description (Req. if Ofice_Cd=0TH)

O fice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCE=Board of Equalization District;
CIT=City; CTY=County; LOC=Local; OTH=Q her

Of. Juris. Dscrip (Req. if Juris_Cd=[ClT|CTY|LOC| OTH]|



Form 498 Lat e | ndependent

- 44 - [498]

Expendi tures Made (conti nued)

35
36

R{ x}

O 000000

(oNe]

Bal _Num
Bal Juris
Sup_Opp_Cd

Ant_Attrib

Meno_Code
Meno_Ref No

Ofice District Nunmber (Req. if Juris_Cd=[ SEN] ASM BOE]
O fice Sought/Held Code: H=Held; S=Sought

Bal | ot Measure Nane

Bal | ot Nunber or Letter

Jurisdiction
Support/ Oppose?

Val ues: S; O (F401)

Amount Attributed (only if Form Type = 'F498-A")

Meno Anount ? (Date/ Amount are infornmational
Reference to text contained in a TEXT record.

onl y)



- 45 -
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Secti on 2 - Campaign St atement s

R I R R I O I I R S O I R R I I R R I R I O O

400 Statement of Organization (Slate Miler O ganization)
402 Statement of Termination (Slate Miler O ganization)
410 Statenent of Organization Recipient Conmittee

R I I R I I I R I I R S O I I R I I I I R I R I O O

El ectronic File Conponents by Filing Type

RecType For mNane Descri ption

HDR CAL "CAL" Header record

CVR F400 Cover Page; Stm of Organization / Slate Mailer Og
CVR2 F400 Cover Page; Additional Nanes & Addresses

CVR3 F400 Cover Page; Part V; Verification Informtion

HDR CAL "CAL" Header record

CVR F402 Cover Page; Stm of Termnation / Slate Mailer Og
CVR3 F402 Cover Page; Verification Information

HDR CAL "CAL" Header record

CVR F410 Cover Page; Stmt of Organization / Recipient Commttee
CVR2 F410 Cover Page; Additional Nanes & Addresses

CVR3 F410 Cover Page; Part 3; Verification Informtion



- 46 - [OWR

COVER PAGE RECORD LAYQUT FOR F400, F410 ( STATEMENT OF ORGANI ZATI ON)
F402 (STMI OF TERM NATION - SLATE MAI LER)

R{ x} Max
# C{x} Field Name Len Description
01 R« Rec_Type 3 Record Type Value: CWR
02 Rx Form Type 4 Type of Filing/Formset - Values: F400; F402; F410
03 Rx Filer_ID 9 Conmmittee ID nunber of Filer
04 R Entity Cd 3 Entity Code of the Filer

Values: SMO - Slate Miiler Oganization (F400, 402)
[COM RCP] - Recipient Committee (F410)

05 Rx Filer_NanL 200 Cand. Last nanme or Cntte/ Org Nane

06 O Filer_NanF 45 Candidate's First nane

07 O Filer_Namr 10 Candidate's Prefix or Title

08 O Filer_Nant 10 Candidate's Suffix

09 Rx Report_Num 3 Report Nunber - Values: 000 - Oiginal Report
001-999 - Anended Rpt #1-#999

10 Rx Rpt_Date 8 Date this report is filed

11 C CQual _CB 1 Qualified Conmttee check-box (Req. if SMO

12 C Qalfy Dt 8 Date Qualified as conmittee (Req. if Qual _CB=X)

13 C TermbDate 8 Termination Effective Date (Req. if F402)

14 R Adr1l 55 Street 1 of Filing Og/Cntte/ Candi date/ O ficehol der

15 O Adr2 55 Street 2 of Filing Og/Cntte/ Candi date/ O ficehol der

16 R City 30 City of Filing Org/Cntte/ Candi date/ O ficehol der

17 R ST 2 State of Filing Org/ Crtte/ Candi date/ O fi cehol der

18 R ZIP4 10 ZIP+4 of Filing Org/ Crmtte/ Candi date/ O ficehol der

19 R  Phone 20 Phone of Filing Org/Cnttel/ Candi date/ O fi cehol der

20 R County_ Res 20 County of Domicile, Residence, or where Located

21 O County_Act 20 County where Active (F410)

22 O Ml _Adr1l 55 Mailing Address of Filing Committee - Street 1

23 O Mail_Adr2 55 Mailing Address of Filing Committee - Street 2

24 C Ml _City 30 Mailing Address of Filing Committee - City

25 C  Mail _ST 2 Miiling Address of Filing Conmittee - State



26

27
28

29
30
31
32

Oo0Oxmxw OO O

Mai | _ZI P4

Cnt e_FAX
Cnte_Emai |

Tres_NanlL
Tres_NanF
Tres_Namrl
Tres_Nant

10

20
60

200
45
10
10

Mai | i ng Address of Fil

ing Commttee - ZIP+4

Optional Committee FAX nunber
Optional Comittee Enmil address

Treasurer's Last name

Treasurer's First nane
Treasurer's Prefix or

Treasurer's Suffix

Title



- 47 - [CWR

COVER PAGE LAYQUT FOR STATEMENT OF ORGANI ZATI ON TERM NATI ON ( Conti nued)

R{ x}

Max

# C{x} Field Name Len Description

39

44

46
47
48
49
50
51
52
53

54

DDV OVOXD

O 0000000000

Tres_Adrl 55 Treasurer Street 1
Tres_Adr2 55 Treasurer Street 2
Tres City 30 Treasurer City

Tres ST 2 Treasurer State
Tres_ZI P4 10 Treasurer ZI P+4
Tres_Phon 20 Treasurer Phone

Not e: F400 Nane/ Addr info for Principal Oficer(s) (POF) are coded
on CVR2 records with the CVR2. Item Cd=' POF'. Slate Miler Auth
I ndi vidual s (SMA) are coded on CVR2 records with |Item Cd=" SMA'.
Not e: F410 Nane/ Addr info for Assistant Treasurer (ATR) and any
other Principal Oficer(s) (POF) are coded on CVR2 records
with the CVR2. Item Cd=[' ATR | ' POF'].

Actvty Lvl 2 Min level of Activity (Req. if SMO or GenPurp_CB=X)
Values: C = City; CO = County; ST = State

Fields 40 - 42 used on F400 Statenent of Organization ---------------
ConB82013YN 1 Is this SMO a 82013 "Committee"? (Yes/No) (F400)
ConB82013Nm 200 Nane of 82013 Conmittee (F400; when ConB2013YN=Y)
Con820131 D 9 |IDof 82013 Conmittee (if ConmB2013Nmis a RCP cntte)

Fields 43 - 58 used on F410 Statenment of Organization ---------------
Control _CB 1 Controlled Committee Check-box
Not e: Name/ Address info supplied on CVR2 record(s) with Item Cd="CTL".

Bank_Nam 200 Nane of Financial Institution
Bank Adr1 55 Street 1 of Financial Institution
Bank _Adr 2 55 Street 2 of Financial Institution
Bank City 30 City of Financial Institution

Bank_ ST 2 State of Financial Institution
Bank_ZI P4 10 ZIP+4 of Financial Institution
Bank _Phon 20 Phone of Financial Institution

Bank _AcctNo 20 Bank Account Nunber
Acct _OpenDt 8 Date Account Opened
Sur pl usDsp 90 Disposition of Surplus Funds

Pri mFC_CB 1 Primarily Formed Committee Check-box



55 O
56 O

57 O

58 O

Not e: Name/ Address info supplied on CVR2 record(s) with Item Cd=' PFC .

GenPur p_CB 1 General Purpose Committee Check-box
GPC Descr 300 Brief description of Activity of GPC

Sponsor _CB 1 Sponsored Conmittee Check-box
Not e: Nanme/ Address info supplied on CVR2 record(s) with |Item Cd="SPO .

Br dBase_CB 1 Broad Based Committee Check-box



- 48 - [CVRZ]

COVER PAGE ({2} ADDI TI ONAL NAMES/ COWM TTEES) RECORD LAYOUT

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: CVR2
02 Rx Form Type 4 Form Type (nust equal Form Type in CVR record)

Val ues: F400; F410

03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item

Not e: Remai nder of CVR2 record is parsed depending on val ue of Form Type.

------ Fol | owi ng variable fields used when Form Type=[ F400| F410] -------------

04 Rx Entity Cd 3 Values: ATR - Assistant Treasurer (F410)
POF - Principal Oficer (F400, F410)
CAO - Candidate/ O fice-hol der (F410)
PRO - Proponent (F410)
SPO - Sponsor (F410)
BNM - Bal |l ot Measure's Nanme/Title (F410)
ATH - Aut hori zi ng I ndividual (F400)
COM - Committee (F400)
CTL - Controlled Comittee (F410)
RCP - Recipient Conmittee (F400)

05 Rx Enty_NaniL 200 Filing Entity's Last nane

06 C Enty_ NanF 45 Filing Entity's First nane

07 O Enty_Namr 10 Filing Entity's Prefix or Title

08 O Enty_Nanf 10 Filing Entity's Suffix

09 Rx Item ™ 3 Section of Stnmt of Org this Item zation relates to

Val ues: ATR - Assistant Treasurer (F410)
POF - Principal {Filing} Oficer (F400, F410)
CTL - Controlled Comittee Item zation (F410)
PFC - Primarily Formed Committee Item (F410)
SPO - Sponsored Committee Item zation (F410)
SVMA - Slate Miler Authorizor (F400)



10
11
12
13
14
15
16
17

OQ0O00O0O0O0O0

Mai | _Adr1
Mai | _Adr 2
Mail _City
Mai | _ST

Mai | _ZI P4
Day_Phone
FAX Phone
Emai | _Adr

55
55
30

10
20
20
60

Addr ess

Optional 2nd |ine of Address
Cty

State code

Zi p+4

Dayti ne Phone Nunber

FAX Phone Number

Iltem Cd = SPO

Iltem Cd = SPO
Item Cd = SPO
ltem Cd = SPO

Emai | Address {does not map to present FPPC forns}



- 49 - [CVRZ]

COVER PAGE - {{2} ADDI TI ONAL NANMES/ COMW TTEES SECTI ON} RECORD LAYQUT (Cont.)

R{ x} Max
# C{x} Field Name Len Description

18 C OCnte_ ID 9 Conmmittee ID (If Entity Cd=RCP)
19 C Ind_Goup 90 Industry Group / Affiliation (if ItemCd = SPO
20 C POF_Title 45 Position/Title of Prin Oficer (if ItemCd = POF)

------ Fields #21 - #32 used when |tem Cd=[ CTL| PFC]

------ Note: On F410; when Item Cd='PFC : ElITHER Candi date OR Bal | ot Measure
------ information is "conditionally required', BUT not both at the sane tine.

21 C Ofice_Cd 3 Ofice Sought (See table of code in Overview)
22 C Ofic_Dscr 40 Ofice Sought Description (Req. if Ofice_Cd=0TH)
23 C  Juris_Cd 3 Ofice Jurisdiction Code Val ues: STWESt at ewi de;
SEN=Senate District; ASM=Assenbly District;
BCOE=Board of Equalization District;
CIT=City; CTY=County; LOC=Local; OTH=C her
24 C Juris_Dscr 40 Of. Juris. Dscrip (Req. if Juris_Cd=[ClT|CTY|LOC| OTH|
25 C Dist_No 3 Ofice District Nunber (Req. if Juris_Cd=[ SEN] ASM BOE]
26 0 Of S HCOC 1 Ofice Sought/Held Code: H=Held; S=Sought
27 C  Non_Pty CB 1 Non-Partisan check-box (only if ItemCd = CTL)
28 C Party Nane 200 Name of Party (if partisan) (only if ItemCd = CTL)
29 C Bal _Num 7 Ballot Nunber or Letter (only if ItemCd = PFQ)
30 C Bal _Juris 40 Ball ot Measure Jurisdiction (only if ItemCd = PFQ)
31 C Sup_Opp_™d 1 Support/Qppose? Values: S; O (only if Item Cd = PFQ)
32 C Year Elect 4 Year of Election (format ccyy) (only if Item Cd = CTL)



- 50 - [CVR3]

COVER PAGE (PART I11; VERI FI CATION | NFO RECORD LAYQUT
R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: CVR3
02 Rx Form Type 4 Form Type (nust equal Form Type in CVR record)

Val ues: F400; F402; F410

03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item

Not e: Remmi nder of CVR3 record is parsed depending on val ue of Form Type.
Refer to Section | description of the CVR3 record for the description
of field parsing rules for Canpaign Statenents F400, F402, F410.



- 51 -
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Sect

i on 3 - Lobbyi st Di scl osur e Report s

R I R R I O I I R S O I R R I I R R I R I O O

615
625
630*
635
635-C
640*
645
690*

Lobbyi st Report

Report of Lobbying Firm

Paynments Made to Lobbying Coalitions (Attachnent to Form 625 or 635)
Report of Lobbyi st Enployer or Report of Lobbying Coalition
Paynments Recei ved by Lobbying Coalitions

CGover nent al Agenci es Reporting (Attachment to Form 635 or Form 645)
Report of Person Spendi ng $5,000 or Mre

Amendnent to Lobbying Discl osure Report

* The 630, 635-C, 640, and 690 fornms are not filed as standal one forns,
but instead are included within the 615, 625, 635, and 645 filings.

R I I R I I I I R S O I R R I I R R I R I O R

RecType

HDR

CVR

CVR2
F690
SMVRY
LPAY
LEXP
LOTH

El ectronic File Conponents by Filing Type

For mNane Descri ption

CAL "CAL" Header record

F615 Cover Page; Lobbyist Report

F615 Amendnent I nformation sheet (a.k.a. Form 690)

F615P1 Part | - Activity Expenses

F615P2 Part 11 - Canpaign Contributions Made [or Delivered]
CAL "CAL" Header record

F625 Cover Page; Recipient Committee

F625 Cover Page; Part I1; Partners, Oaners, Oficers,
F625 Amendnent I nformation sheet (a.k.a. Form 690)

F625. .. Sunmary Page & M sc. Schedule Line-item[sub]totals

F625P2 Paynments Received in Connection with Lobbying Activity
F625P3A Part I11/Sec A - Activity Expenses
F625P3B  Part I11/Sec B - Payments to OTHER Lobbyi ng Firns



LCCM F625P4B  Part |V/Sec B - Canpaign Contributions Mde
LATT S630 Attachnment Form 630 - Payments Made to Lobbying Coalitions



RecType

HDR
CVR
F690
SMRY
LEXP
LCCM
LATT
LATT

For mNane
CAL
F635
F635
F635
F635. .
F635P3B
F635P3C
F635P4B
S630
S635-C
S640

CAL
F645
F645
F645. ..
F645P2A
F645P3B
S630
S640

- 52 -

Descri ption

"CAL" Header record

Cover Page; Candidate Committee

Cover Page; Part I1; Partners, Oaners, Oficers,
Amendnent | nformation sheet (a.k.a. Form 690)

Sunmary Page & M sc. Schedule Line-item[sub]totals
Part 111/Sec B - Paynents to Lobbying Firns

Part 111/Sec C - Activity Expenses

Part 1V/SecB - Camnpai gn Contributions Made

Attach Form 630 - Paynents Made to Lobbying Coalitions
Attach Form 635-C - Paynents Rcvd by Lobbying Coalitions
Attach Form 640 - Ot her Paynents to Influence ..

"CAL" Header record

Cover Page; Recipient Committee

Amendnent I nformation sheet (a.k.a. Form 690)

Sunmary Page & M sc. Schedule Line-item[sub]totals
Part 11/Sec A - Activity Expenses

Part 111/SecB - Canpaign Contributions Mde

Attach Form 630 - Paynents Made to Lobbying Coalitions
Attach Form 640 - Ot her Paynents to Influence ..



- 53 - [CVR

COVER PAGE RECORD LAYQUT FOR F615, 625, 635, 645 LOBBYI ST DI SCLOSURE REPORTS

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 3
02 Rx Form Type 4
03 Rx Sender ID 9
04 Rx Filer_ID 9
05 R Entity_Cd 3
06 Rx Filer_NanmL 200
07 C Filer_NanF 45
08 O Filer_NanT 10
09 O Filer_NanS 10
10 Rx Report_Num 3
11 Rx Rpt_Date 8
12 R From Dat e 8

Record Type Val ue: CVR
Type of Filing or Form set.
Val ues: F615; F625; F635; F645

| D# of Lobbyist Entity that is SUBMTTING this report.

(Note: This is the ID# assigned by the SOS after the
Lobbyist Entity first registers. Typically, it is the
same as the Filer_|I D except when a Firmis subnitting
a report on bahalf of another Lobbyist Entity.)

| D# of Lobbyist Entity that is SUBJECT of this report.

(Note: In the case of F615 & F635 reports, the Sender
and Filer ID# are not necessarily the same. However,
t hey nmust al ways be equal on F625 and 645 reports.)
(Note: The contents of this record (Nanme/ Address/etc.)
bel ong to the Lobbying Entity of the Filer ID, NOT the
Lobbying Entity of the Sender |D.)

Entity Code of the Filer

Val ues: LBY - Lobbyist (a person) (F615, F645)
FRM - Lobbying Firm (F625, F645)
LEM - Lobbyi ng Enpl oyer (F635, F645)
LCO - Lobbying Coalition (F635, F645)
IND - Person (spending > $5000) (F645)
OTH - O her (F645)

Nane of Lobbyist, Firm Enmployer, Coalition or
Maj or Donor that is filing report

Lobbyi st Entity First nane

Lobbyist Entity Prefix or Title

Lobbyi st Entity Suffix

Report Number - Val ues: 000 - Oiginal Report
001-999 - Amended Rpt #1-#999

Date this report is filed
Reporting Period From Date



13 R
14 C

15 C

Thru_Date 8
Cum Beg_Dt 8
FirmlID 9

Reporting Period To/ Through Date
Cunmul ative Period Begi nning Date (Req on F625, 635, 645)

| D# of Firm Enpl oyer/Coalition (Req on F615)

(This is the ID# of the Firnf Enpl oyer/ Coalition the
Lobbyi st works for - if Lobbyist not self-enployed).



COVER PAGE RECORD LAYQUT FOR F615, 625, 635, 645

- 54 - [CVR

(Conti nued)

17
18
19
20
21
22

23
24
25
26
27
28

29
30

31
32
33
34

VOV IVOAD

oOO0O0O0O0

FirmAdril
Firm Adr2
FirmCity
FirmST

FirmZl P4
Fi rm Phon

55
55
30

2
10
20

Mai | i ng Address

Mai | _Adr1l
Mai | _Adr 2
Mail _City
Mai | _ST
Mai | _ZI P4
Mai | _Phon
Not e:

Sig Date
Sig Loc
Si g_NamlL
Si g_NanF
Si g_Namr

Si g_Nant

55
55
30

2
10
20

Fiel ds 29-39 are also mapped to the print

8
45

200
45
10
10

Nanme of Firnf Enpl oyer/ Coalition (Req on F615)
(This is the Nane of the Firnl Enpl oyer/Coalition the
Lobbyi st works for - if Lobbyist not self-enployed).

(FirmName is mapped to print rendering of the 690 form
only for amended F615 reports when Entity Cd = 'LBY'.)

Street 1 of Firnf Enployer/Coalition or Business
Street 2 of Firnl Enployer/Coalition or Business
Cty of Firm Enployer/Coalition or Business
State of Firnf Enployer/Coalition or Business

ZI P+4 of Firml Enpl oyer/ Coalition or Business
Phone of Firm Enpl oyer/Coalition or Business

fields only apply to F615 and F625 filings.

Mai | Address of Firnf Enpl oyer/Coalition - Street 1
Mai | Address of Firnf Enpl oyer/Coalition - Street 2
Mai | Address of Firnf Enpl oyer/Coalition - City

Mai | Address of Firnf Enpl oyer/Coalition - State

Mai | Address of Firm Empl oyer/Coalition - ZIP+4

Mai | Address of Firm Enpl oyer/ Coalition - Phone
(Note: This field does not appear on any forns, use
for a second, alternate phone nunber is optional.)

renderi ng of the F690

Dat e when si gned
City and State where signed

Si gner "as signed" Last name

Si gner "as signed" First nane
Signer "as signed" Prefix or Title
Si gner "as signed" Suffix



35
36
37
38

39

O O0O=xx

Pr n_NanL
Prn_NanF
Prn_Namr
Pr n_Nant

Sig  Title

200
45
10
10

45

Si gner
Si gner
Si gner
Si gner

"as
"as
"as
"as

typed/ printed"
typed/ printed"
typed/ printed"
typed/ printed"

Title of Signer

Last nane (F625, F635, F645)
First nane (F625, F635, F645)
Prefix or Title

Suffix

(F625, F635, F645)



- 55 - [CVR|

COVER PAGE RECORD LAYOUT FOR F615, 625, 635, 645 (Conti nued)

R{ x} Max
# C{x} Field Name Len Description

------ Variabl e F615 fields foll ow when Form Type=F615 -----------------------

40 O NoPartl CB 1 "No Part | information" check-box

41 O NoPart2 CB 1 "No Part Il information" check-box

------ Variabl e F625 fields foll ow when Form Type=F625 ------------mmomonon
40 O Partl 1 CB 1 "Partners, Omers, ... Form 615 attached" check-box
41 O Partl 2 CB 1 "Partners, Omers, ... Listed bel ow' check-box

42 O Crib_NCB 1 "No Camnpaign Contributions Made" check-box

43 O Crib_ Y CB 1 "Part IV conpleted and Attached" check-box

44 O Lobby N CB 1 "Lobby Coalition - None" check-box

45 O Lobby Y CB 1 "Lobby Coalition - F630 attached" check-box

------ If applicable, give Major Donor Nane or Recipient Comrmittee & ID

46 C Major_NanlL 200 WMajor Donor Last Nane (Part |V, Section A)

47 C Major_NanF 45 Major Donor First Nane(s)

48 O  Maj or _Namr 10 Major Donor Prefix or Title

49 O Mgjor_NanS 10 Mjor Donor Suffix

50 C  RcpCmte Nm 200 Recipient Conmittee Nane (Part |V, Section A)

51 C RcpCnte ID 9 Recipient Crtte (or Major Donor) ID# (Part 1V, Sec A

------ Variabl e F635 fields foll ow when Form Type=F635 ------------------------

40
41

Crib_NCB 1 "No Campaign Contributions Made" check-box
Crib_Y CB 1 "Part IV conpleted and Attached" check-box

42 R Lby Actvty 400 Description of Lobbying Activity -- Refer to Overview
for instructions on coding this field.



I f applicable,

Maj or _NanlL
Maj or _NanF
Maj or _Namir
Maj or _NanS

RcpCnt e_Nm
RcpCnte | D

200
45
10
10

200
9

gi ve Maj or Donor Name or Recipient Cormittee & ID
Maj or Donor Last Name (Part |V, Section A)
Maj or Donor First Nane(s)
Maj or Donor Prefix or Title
Maj or Donor Suffix

Reci pient Committee Name (Part 1V; Section A)
Reci pient Cnmtte (or Major Donor) ID#¢ (Part IV; Sec A



- 56 - [CVR

COVER PAGE RECORD LAYOUT FOR F615, 625, 635, 645 (Conti nued)

R{ x} Max
# C{x} Field Name Len Description

------ Variable F645 fields foll ow when Form Type=F645 ------------m-mmommo-

Crib N CB 1 "No Campaign Contributions Made" check-box
Crib_ Y CB 1 "Part IIl conpleted and Attached" check-box

42 R Lby_ Actvty 400 Description of Lobbying Activity -- Refer to Overview
for instructions on coding this field.

------ If applicable, give Major Donor Nane or Recipient Committee & ID

43 C Major_NanmL 200 Mjor Donor Last Nanme (Part I11; Section A)

44 C  Major_NanF 45 Mjor Donor First Name(s)

45 O  Maj or _Namr 10 WMajor Donor Prefix or Title

46 O Major_NanS 10 Major Donor Suffix

47 C RcpCnte_Nm 200 Recipient Commttee Name (Part [11; Section A)

48 C RcpCnte_ID 9 Recipient Cmtte (or Major Donor) ID# (Part 1V, Sec A)

Note: F625 Part | and F635 Part Il Name & Title information for Partners,
Omners, O ficers and Enpl oyees (PTN, OMNN, OFF, EMP) is coded on CVR2 records
with CVR2.Entity_Cd = [ PTN]| OAN| OFF| EMP] .



- 57 - [CVRZ]

COVER PAGE ({2} ADDI TI ONAL NAMES/ COWM TTEES) RECORD LAYOUT

R{ x}

Max

# C{x} Field Name Len

Not e:

05

06
07
08
09
10

O00=xT™X™

Rec_Type 4
Form Type 4
Tran_I D 20

Record Type Val ue: CVR2

Form Type (must equal
Val ues: F625; F635

Form Type in CVR record)

Transaction ID - permanent value unique to this item

Remai nder of CVR2 record is parsed depending on val ue of Form Type.

Fol | owi ng variable fields used

Max
Field Nane Len
Entity Cd 3
Entity ID 9
Enty_ Nani 200

Enty_NanF 45
Enty_ NanT 10
Enty_ NanS 10
Enty Title 45

when Form Type=[ F625| F635]

Descri ption
Val ues: PTN - Partner
OMN - Omner
OFF - Oficer
EMP - Enpl oyee
| D# of Entity (Partner, Omer, Oficer, Enployee)

if that entity is required to file Form 615.

(Note: Required on F625 when CVR 40.Part_1 1='X)
Partner, Owmer, Oficer, Enployee Last nane
Partner, Owmer, Oficer, Enployee First nane
Partner, Owmer, Oficer, Enployee Prefix or Title
Partner, Omer, Oficer, Enployee Suffix

Title of Entity Named above (Req. on F635 only)



- 58 - [F690]

AVENDVENT | NFORMATI ON (a. k.a.. Form 690; Part 11)

R{ x}

Max

# C{x} Field Name Len

03

04

05

06

07

08

X

0 O 9 J

Rec_Type 4
Form Type 4
Exec_Dat e 8
From Dat e 8
Thru_Date 8

Chg Parts 100
Chg_Sect s 100

Amend_Txt1 330

Record Type Val ue: F690

Form Type (mnmust equal Form Type in CVR record)
Val ues: F615; F625; F635; F645

Date the original report (or prior anendment
to the original report) was executed on

Report Period From Date of Oiginal Report
Report Period To/ Through Date of Original Report
Amended info affects itens on Part(s)

Amended info affects itens on Section(s)

Descri pti on of changes
(6 lines of 55 char 9pt text)



R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: SMRY
02 Rx Form Type 8 Name of Filing Form or Schedul e Nane
03 Rx Line_Item 8 Line Number of Sunmary Tot al
04 o Amount _A 12 Summary Anount (Amount this Period)

Note: Amount(s) may have a null or zero value if there is no dollar
total to be conveyed. SMRY records with null/zero Amount(s) do
not have to be coded within a filing. Amount(s) are assuned to
be zero in the absence of a SMRY record.

F615 Lobbyi st Report does not have any summary (SMRY) totals.

F625 SMRY records (when needed) are coded with these Form Type/Li ne# val ues:

SMRY | ine

SMRY, F625, A, Ant _A
SMRY, F625, B, At _A
SMRY, F625, C, Ant_A
SMRY, F625, D, At _A

SMRY, F625P2, 0, Ant _A {no Part 2 line-iten# on form code Line_Item=0 (zero)}
SMRY, F625P3A, 1, Ant _A
SMRY, F625P3A, 2, Ant _A
SMRY, F625P3A, 3, Ant _A
SMRY, F625P3B, 0, Ant _A

{no Part 3b line-item# on form code Line_Item0 (zero)}






- 60 - [SMRY]

F635(i ncl udi ng F640) SMRY records are coded with these Form Type/Li ne# val ues:

SMRY | i ne

SMRY, F635, A, Ant _
SMRY, F635, B, Ant _
SMRY, F635, C, Ant _
SMRY, F635, D, Ant
SMRY, F635, ABCD,
SMRY, F635, E,

SMRY, F635P3A,
SMRY, F635P3A,
SMRY, F635P3B,
SMRY, F635P3C,

1
2
0 no Part 3b line-item# on form code Line_Item0 (zero)}
0

SMRY, F635P3D, 1,
2
3
0

{
{no Part 3c line-item# on form code Line_Item0 (zero)}

SMRY, F635P3D,
SMRY, F635P3D,
SMRY, F635P3E,

|
J>J>J>J>J>J>J>J>

{no Part 3e line-item# on form code Line_Item0 (zero)}

SMRY, S640, 1, Ant _
SMRY, S640, 2, Ant _
SMRY, S640, 3, Ant _
SMRY, S640, 4, Ant _
SMRY, S640, 5, Ant _

F645(i ncl udi ng F640) SMRY records are coded with these Form Type/Li ne# val ues:

SMRY | ine

SMRY, F645, A, Ant _A
SMRY, F645, B, Ant _A
SMRY, F645, AB, Ant _A
SMRY, F645, C, At _A

SMRY, F645P2A, 0, Amt _A {no Part 2a line-item# on form code Line_Item0 (zero)}
SMRY, F645P2B, 1, Ant _A
SMRY, F645P2B, 2, Ant _A
SMRY, F645P2B, 3, Ant _A
SMRY, F645P2C, 0, Amt _A {no Part 2c line-item# on form code Line_Item0 (zero)}



SMRY, S640, 1, Ant_A
SMRY, S640, 2, Ant _A
SMRY, S640, 3, Ant _A
SMRY, S640, 4, Ant_A
SMRY, S640, 5, Ant _A



- 61 - [LEXP]

ACTI VI TY EXPENDI TURE SCHEDULES: (F615P1; F625P3A; F635P3C, F645P2A)

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: LEXP
02 Rx Form Type 7 Schedul e Nane/I D Val ues:

F615P1 = F615/Part 1 - Activity Expenses

F625P3A = F625/Part 3A - Activity Expenses
F635P3C = F635/Part 3C - Activity Expenses
F645P2A = F645/Part 2A - Activity Expenses
03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item

04 R RecSubType 1 1 Main ItemEntry (Date and Anount are required)

2 Subsequent detail of additional Beneficiary info
05 R Entity_Cd 3 Entity Code of the Payee

Val ues: I ND - [|ndividual;

OTH - O her (e.g. a Business, Og, ...)

06 R Payee NanL 200 Payee's Last nane
07 C Payee_NanF 45 Payee's First nane (Req if '"IND)
08 O Payee_NanT 10 Payee's Prefix or Title
09 O Payee NanS 10 Payee's Suffix
10 R Payee Adrl 55 Address of Payee
11 O Payee_ Adr2 55 Optional 2nd line of Address
12 R Payee City 30 City
13 R Payee ST 2 State code
14 R Payee_ZI P4 10 Zip+4
15 O CredCardCo 200 Nane of Credit Card Company (if paid by Credit Card)
16 R Bene_Nane 90 Nane of Reportable Person Benefiting
17 R Bene_Posit 90 Oficial Position of Person Benefiting
18 R Bene_Ant 12 Anpunt Benefiting Beneficiary
19 R  Expn_Dscr 90 Description of Consideration
20 C Date 8 Date of Expenditure (Only when RecSubType=1)
21 C  Anount 12 Anpunt of Paynent (Only when RecSubType=1)
22 O Menp_Code 1 Menp Amount? (Date/ Amount are informational only)



23 O Menp_Ref No 20 Reference to text contained in a TEXT record.

24 O BakRef _TID 20 Back Reference to a Tran_ID of a "parent” record



PAYMENTS MADE/ RECEI VED TQ' FROM LOBBYI NG FI RMS SCHEDULES:

- 62 - [LPAY]

(F625P2; F635P3B)

R{ x}

Max

# C{x} Field Name Len

03

04

05
06
07
08

09
10
11
12
13
14

15

16
17
18

19

O OXVDIVXIVOX OO0OO0OX

Rec_Type 4
Form Type 7
Tran_I D 20
Entity Cd 3
Enmpl r _NanmL 200

Enmpl r _NanF 45
Enpl r _Namir 10
Enmplr _NanS 10

Enpl r _Adr1 55
Enpl r _Adr 2 55
Emplr _City 30
Enplr _ST 2
Enplr_ZIP4 10
Enpl r _Phon 20

Lby Actvty 200

Any one out of the following 3 Anpunts are required

Fees_Ant 12
Rei mb_Am 12
Advan_Amt 12
Advan_Dscr 100

Record Type Val ue: LPAY

Schedul e Nanme/ 1D Val ue:

F625P2 = F625/Part 2 - Paynts Rcvd for Lobby Activity
F635P3B = F635/Part 3B - Paynents to Lobbying Firns

Transaction ID - permanent value unique to this item

Entity Code of the Enployer

Val ues: FRM - Lobbying Firm
LEM - Lobbyi ng Enpl oyer
LCO - Lobbying Coalition

Nanme of Firm Enployer, Coalition

Enpl oyer First nane (never a person / not used)
Enpl oyer Prefix or Title (never a person / not used)
Enpl oyer Suffix (never a person / not used)

Address of Firm Enployer, Coalition
Optional 2nd |ine of Address

Cty

State code
Zi p+4

Phone Nunmber (Req if F625/Part2 (if Form Type=F625P2))
Description of Lobbying Activity (Req only on F625P2)
See Overview for instructions on coding this field.

Fees and Retai ners Anpunt
Rei mbur sement s of Expenses Anpunt
Advance & Ot her Paynents Anpunt

Description of Advance and O her Paynents
(Required if Advan_Am is non-zero)



20
21

22
23

24

O OO0 =©=X

Per Tot al
Cum Tot al

Meno_Code
Meno_Ref No

BakRef TID

12
12

20

Total this {reporting} Period
Currul ative Total to Date

Meno Anount ? (Date/ Amount are infornmational only)
Reference to text contained in a TEXT record.

Back Reference to a Tran_ID of a "parent"

record



- 63 - [LOTH]

PAYMENT TO OTHER LOBBYI NG FI RVs:  ( F625P3B)

03

04
05
06
07
08
09
10

11
12
13
14

15
16
17

18
19

R{ x}

VOV IVDOXIDADO I

OO0 XTXTWO OO0OO0OT

Rec_Type

Form Type

Tran_I D

Fi
Fi
Fi
Fi
Fi
Fi
Fi

rm Name
rmAdrl
rm Adr2
rmCity
rmST

rmZl P4
rm Phon

Subj _NanlL
Subj _Nant
Subj _Nanir
Subj _Nan

Dat e
Anmount
Cum_Ant

Meno_Code

Meno_Ref No

20

200
55
55
30

10
20

200
45
10
10

12
12

Record Type Val ue: LOTH

Schedul e Nane/ | D Val ues:
F625P3B = F625/Part 3B - Paynts to OTHER Lobby Firnmns

Transaction ID - permanent value unique to this item

Nane of Firm

Address of Firm

Optional 2nd |ine of Address
Cty

St ate code

Zi p+4

Phone Nunber

Last Nane of Enployer/dient subject of |obbying
First Name of Enployer/Cient subject of |obbying
Prefix/ Title of Enmployer/dient subject of |obbying
Suffix of Enployer/dient subject of |obbying

Dat e of Payment
Amount of Paynent
Currul ative Total to Date

(Does not show on form

Meno Anount ? (Date/ Amount are infornmational only)
Reference to text contained in a TEXT record.



- 64 - [LOOM

CAMPAI GN CONTRI BUTI ONS SCHEDULES: (F615P2; F625P4B; F635P4B; F645P3B)

R{ x} Max
# C{x} Field Name Len Description
01 Rx Rec_Type 4 Record Type Val ue: LCCM
02 Rx Form Type 7 Schedul e Nane/ID

Val ues: F615P2 = F615/Part 2 - Canpaign Contrib

F625P4B = F625/ Part 4B - Canpaign Contrib
F635P4B = F635/Part 4B - Canpaign Contrib
F645P3B = F645/ Part 3B - Canpaign Contrib
03 Rx Tran_ID 20 Transaction ID - permanent value unique to this item
04 R Entity Cd 3 Entity Code for Recipient of the Canpaign Contribution

Val ue: COM - (Recipient) Conmittee

R Recip_NamL 200 Nane of Recipient of Canpaign Contribution
O Recip_NanF 45 Recipient's First nane

07 O Reci p_NanT 10 Recipient's Prefix or Title

O Recip_NanS 10 Recipient's Suffix

------ These Address fields do not appear on any forns, they are optional

09 O Recip_Adril 55 Address of Reci pi ent

10 O Recip_Adr2 55 Optional 2nd |ine of Address

11 O Recip_Cty 30 City

12 O Recip_ST 2 State code

13 O Recip_ZIP4 10 Zip+4

14 R Recip ID 9 | D# of Recipient

------ Contri butor Nanme and Separate Account only apply to F615 filings
15 C Crib _NanlL 200 Contributor's Last nane (If other than Lobbyi st)
16 O Crib NanF 45 Contributor's First nane

17 O Ctrib_NanT 10 Contributor's Prefix or Title

18 O Ctrib_NantS 10 Contributor's Suffix

19 C Acct_Nanme 90 Nanme of Separate Account (If applicable)

20 C Date 8 Date of Contribution

21 C  Anount 12 Anpunt of Contribution



22 O Menp_Code 1 Menp Amount? (Date/ Amount are informational only)
23 O Menp_Ref No 20 Reference to text contained in a TEXT record.

24 O BakRef _TID 20 Back Reference to a Tran_ID of a "parent" record



ATTACHVENT SCHEDULES FOR PAYMENTS:

- 65 - [LATT]

(S630; S635-C, S640)

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 6
03 Rx Tran_ID 20
04 R Entity_Cd 3
05 R Recip_NanL 200
06 C Recip_NanF 45
07 O Reci p_NanT 10
08 O Recip_NanS 10
09 R Recip_Adril 55
10 O Recip_Adr2 55
11 R Recip_ Cty 30
12 R  Recip_ST 2
13 R Recip_ZIP4 10
14 O Date 8
15 R Anount 12
16 R Cum Ant 12
17 O CunmBeg_ Dt 8
18 O Menp_Code 1
19 O Meno_RefNo 20

Record Type Val ue: LATT

Schedul e Nane/ | D

Val ues: S630 = Paynents Made to Lobbying Coalitions
S635-C = Paynents Rcvd by Lobbying Coalitions
S640 = Gther Paynents to Influence ...

Transaction I D - permanent value unique to this item

Entity Code of the Paynment Recipi ent/Payee

Val ues: FRM - Lobbying Firm (S635- C| S640)
LEM - Lobbyi ng Enpl oyer; (S635- C| S640)
LCO - Lobbying Coalition; (S630] S635-C)
LBY - Lobbyist (a person); (S635-C)
IND - | ndividual; (S635- C| S640)
OTH - O her (Bus,Org,etc.) (S635-C| S640)
Reci pi ent/ Payee' s Last nane
Reci pi ent/ Payee's First nane (Req if 'LBY' or '"IND)

Reci pi ent/ Payee's Prefix or Title
Reci pi ent/ Payee's Suffix

Addr ess of Reci pi ent/ Payee
Optional 2nd |ine of Address
Cty

State code

Zi p+4

Dat e of Paymnent
Amount of Paynent

(Does not show on form

Cunul ative Total to Date
Cumul ative Period Begin Date (This field is not used)
Meno Anount ? (Date/ Amount are infornational only)

Reference to text contained in a TEXT record.



- 66 -

khkhkkhkhkhhkhkhhkhkhhhkhhhkhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhkhhhkhhhhhhhhdhhhdhhhkhhhkhdhkrkhkrkk **x*

Sec

t i on 4 - Lobbyi st St atement s

R I R R I O I I R S O I R R I I R R I R I O O

601
602
603
604
605*

606
607

Lobbyi ng Firm Regi stration Statenent

Lobbying Firm Activity Authorization

Lobbyi st Enpl oyer or Lobbying Coalition Registration Statenent

Lobbyi st Certification Statenent

Amendnent to Registration, Lobbying Firm Lobbyist Enployer,
Lobbyi ng Coalition

Noti ce of Termi nation

Notice of Wt hdrawal

* The 605 is not filed as a stand-alone filing. Instead
it is included within the 601 and 603 Registration filings.

R I R I I I I I I R I I I R O I R I I O I

RecType

HDR
CVR
CVR2

El ectronic File Conponents by Filing Type

For mNane Descri ption

CAL "CAL" Header record

F601 Cover Page; Lobbying Firm Registration Statenent
F601 Cover Page; Part | Individual Lobbyists

F601 Amendnent I nformation sheet (a.k.a. Form 605)

F601P2A  Part I1/Sec A - Lobbyist Enployers
F601P2B Part 11/Sec B - Subcontracted Clients

CAL "CAL" Header record
F602 Cover Page; Lobbying Firm Activity Authorization
F602 Cover Page; side 1. Nanes of Subcontracted Cients

side 2: Names "50 or |ess" Assoc nenbers
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RecType For mName Descri ption

HDR CAL "CAL" Header record

CVR F603 Cover Page; Lobbyi st Enployer/Coalition Regis Stm
CVR2 F603 Cover Page; Nanmes of Enpl oyees, Firms & Agencies
F605 F603 Amendnent | nformation sheet (a.k.a. Form 605)

HDR CAL "CAL" Header record

CVR F604 Cover Page; Lobbyist Certification Statemnent

HDR CAL "CAL" Header record

CVR F606 Cover Page; Notice of Termi nation

HDR CAL "CAL" Header record

CVR F607 Cover Page; Notice of Wt hdrawal



- 68 - [CWR

COVER PAGE RECORD LAYQUT FOR: F601; F602; F603; F604; F606; F607

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 4
03 Rx Sender ID 9
04 Rx Filer_ID 9
05 R Entity_Cd 3
06 Rx Filer_NanmL 200
07 C Filer_NanF 45
08 O Filer_NanT 10
09 O Filer_NanS 10
10 Rx Report_Num 3
11 Rx Rpt_Date 8
12 R LS Beg Yr 4

Record Type Val ue: CVR

Type of Filing or Form set.
Val ues: F601; F602; F603; F604; F606; F607

| D# of Lobbyist Entity that is SUBMTTING this report.

(Note: This is the ID# assigned by the SOS after the

Lobbyist Entity first registers. Typically, it is the
same as the Filer_|I D except when a Firmis subnitting

a report on bahal f of another Lobbyist Entity.)

| D# of Lobbyist Entity that is SUBJECT of this report.

(Note: Sender and Filer ID# are not necessarily the
sanme on F602, F604, F606 & F607 filings. However,
t hey nmust al ways be equal on F601 and 603 reports.)

(Note: The contents of this record (Name/Address/etc.)
bel ong to the Lobbying Entity of the Filer_ID, NOT the
Lobbying Entity of the Sender ID.)

Entity Code of the Filer

Val ues: LBY - Lobbyi st Person (F601, 604, 606, 607)
FRM - Lobbying Firm (F601, 602, 603, 606)
LEM - Lobbyi ng Enpl oyer (F601, 602, 603, 606)
LCO - Lobbying Coalition (F601, 602, 603, 606)

Lobbying Entity Nane (or Lobbyist Person's Last Name)
Lobbyist's First name (Req only if 'LBY')

Lobbyist's Prefix or Title

Lobbyist's Suffix

Report Number - Val ues: 000 - Oiginal Report
001-999 - Amended Rpt #1-#999

Date this report is filed

Legi sl ati ve Sessi on Begi nning Year



13 R LS End_¥Yr 4 Legislative Session Ending Year

14 O (Qual _Date 8 Date Qualified (when this is an initial registration)
(this date applies to F601, F603 and F604 forns)

15 C Eff_Date 8 Effective Date of Auth/Term (Req. if F602, F606, F607)



COVER PAGE RECORD LAYQUT FOR:

R{ x}

# C{x} Field Nane

N
w
OCOO0O00 OO0OMWITWIOVITOX

32
33
34
35

36
37
38

Bus_Adr1
Bus_Adr 2
Bus City
Bus_ST
Bus_ZI P4
Bus_Phon
Bus_FAX
Bus_Enai |

Mai | _Adr1l
Mai | _Adr 2
Mail _City
Mai | _ST

Mai | _ZI P4
Mai | _Phon

Si g Date
Sig Loc

Si g_NanlL
Si g_NanF
Si g_Namr
Si g_Nant

Prn_NamL
Pr n_NanF
Pr n_Namrl

Max
Len
55
55
30
2
10
20
20
60

55
55
30

2
10
20

8
45

200
45
10
10

200
45
10

- 69 - [CVR
F601; F602; ...; F607 (Continued)
Descri ption
Busi ness Address of Filer - Street 1
Busi ness Address of Filer - Street 2
Busi ness Address of Filer - City
Busi ness Address of Filer - State
Busi ness Address of Filer - ZIP+4
Phone nunber
Opti onal FAX nunber
Optional Email address
Mai |l Address of Filer (if different) - Street 1
Mai | Address of Filer (if different) - Street 2
Mai | Address of Filer (if different) - City
Mai | Address of Filer (if different) - State
Mai |l Address of Filer (if different) - ZIP+4
Mai | Address of Filer (if different) - Phone
Dat e when si gned
City and State where signed (does not appear on forns)
Si gner "as signed" Last name
Si gner "as signed" First nane
Signer "as signed" Prefix or Title
Si gner "as signed" Suffix
Signer "as typed/printed" Last nane (not on F604)
Signer "as typed/printed" First name (not on F604)
Signer "as typed/printed" Prefix or Title
Signer "as typed/printed" Suffix

39

O 0000 OO0OxlX™ OX

40

Pr n_Nant

Sig  Title

Variable F601 field foll ows when Form Type=F601

Stnt_Firm

10

45

Title of Signer

(not on F604)

90 Lobby Firm Nane in "Statenent of Responsible Oficer"



- 70 - [CVR

COVER PAGE RECORD LAYQUT FOR  F601; F602; ...; F607 (Continued)

R{ x} Max
# C{x} Field Name Len Description

------ Vari abl e F602/ F603 fiel ds foll ow when Form Type=[ F602| F603] ------------

------ One and only one of the follow ng 4 check-boxes should be checked ------

41 C |Ind_CB 1 Individual check-box

42 C Bus_CB 1 Busi ness check-box

43 C Trade CB 1 Industry/ Trade/ Prof essi onal check-box

44 C Oh_CB 1 Oher check-box

45 C A B Name 200 Nane A Individual or B. Business Entity

46 C A B Adr1l 55 Street 1 of A Individual or B. Business Entity

47 O A B Adr2 55 Street 2 of A Individual or B. Business Entity

48 C A B City 30 City of A Individual or B. Business Entity

49 C A B ST 2 State of A Individual or B. Business Entity

50 C A B ZIP4 10 ZzZIP+4 of A Individual or B. Business Entity

51 C Descrip_1 300 Description of Business Activity, Industry or Qher
52 C Descrip_2 300 Description of specific or other |obbying interests
53 C C_Less50 1 No. nenbers in Industry Assoc - 50 or |ess

54 C C _Mreb0 1 No. nenbers in Industry Assoc - Mdrre than 50

55 O Ind_dass 3 Industry Cassification

Val ues: AGR - Agriculture
EDU - Education
&0V - Cover nment
HEA - Health
LAB - Labor Unions
LEG - Legal
PUB - Public Enpl oyee
POL - Political Organizations
UtL - Utilities
OTH - O her
56 C I nd_Descr 100 Description of Industry Classification if [OTH er

57 C Bus_d ass 3 Business Classification (Req if Ind _Cass is blank)
Val ues: ENT - Entertainnent
FIN - Fi nance/l nsurance
LOG - Lodgi ng/ Restaurants



MAN - Manufacturing/ I ndustrial
MER - Mer chandi se/ Ret ai |
QL - Ol & Gas
PRO - Professional/Trade
REA - Real Estate
TRN - Transportation
OTH - O her
58 C Bus_Descr 100 Description of Business Classification if [OTH er



- 71 -  [CVR

COVER PAGE RECORD LAYQUT FOR  F601; F602; ...; F607 (Continued)

R{ x} Max
# C{x} Field Name Len Description

------ Addi ti onal variable F602 fields foll ow when Form Type=F602 -------------

59 R Auth_Nane 200 Nane authorized of Lobbying Firm
60 R Auth_Adrl 55 Street 1 of Filer

61 O Auth_Adr2 55 Street 2 of Filer

62 R Auth City 30 City 1 of Filer

63 R Auth_ST 2 State of Filer

64 R Auth_ZIP4 10 ZIP+4 of Filer

------ Addi ti onal Variable F603 fields foll ow when Form Type=F603 -------------
Lobby_I nt 300 Description of Part Il Lobbying Interests
I nfl uen_YN 1 Attenpt to Influence State Legislation? Yes/No

------ Vari abl e F604 fields foll ow when Form Type=F604 ------------m-mmomo-
41 R Firm Nane 200 Nane of Lobbyist Enployer or Lobbying Firm

------ Only ONE of the next three fields (check-boxes/Date) should be coded ---
C NewCert CB 1 WII take a New Cert check-box "check-circle" #1
43 C RenCert_CB 1 WII take a Renewal Cert check-box "check-circle" #2
C Complet Dt 8 Ethics Oient Course Conpletion
(Req if NewCert CB and RenCert CB are both bl ank)

------ Only ONE of the follow ng 2 check-boxes should be checked --------------

45 C Lby Reg CB 1 Lobby agcy in 601/603 Reg Stnt check-box #1

46 C Lby 604 _CB 1 Lobby agcy in this 604 Stnt check-box #2

47 C St_Leg YN 1 WII Lobby State Legislature? Y/ N (Req if Lby_ 604_CB=X)
48 C St _Agency 100 List of ldentified State Agencies (Req if Lby_ 604_CB=X)



------ Vari abl e F606/ F607 fiel ds fol |l ow when Form Type=[ F606| F607] ------------
41 R Firm Nane 200 Nane of Lobbyist Enployer or Lobbying Firm
42 C Lobby CB 1 "Lobbyist within the nmeaning ..." check-box (F607 only)

43 C L FirmcCB 1 "Lobbying firmwthin the ..." check-box (F607 only)
------ At | east one of above two check-boxes rmust be used on F607 filings -----



- 72 - [CVRZ]

COVER PAGE ({2} ADDI TI ONAL NAMES/ COWM TTEES) RECORD LAYOUT

Not e:

05

06
07
08
09

cCoOX

Max
Field Nanme Len
Rec_Type 4
Form Type 4
Tran_I D 20

Record Type Val ue: CVR2

Form Type (must equal Form Type in CVR record)
Val ues: F601; F602; F603

Transaction ID - permanent value unique to this item

Remai nder of CVR2 record is parsed depending on val ue of Form Type.

Fol | owi ng variable fields used when Form Type=[ F601| F602]

Max
Field Nane Len
Entity Cd 3
Entity ID 9
Enty Nani 200

Enty_ Nanf 45
Enty_ NanT 10
Enty_Nant 10

Descri ption

Val ues: SCL - Subcontracted Cient (F602, Cover/sidel)
MBR - Associ ati on nenber (F602, Cover/side2)
Null - Entity _Cd not required on Form 601

| D# of Entity (Partner,
on a F601 Part 1

Owner, O ficer, Enployee)

(This person nust also file a 604).
Note: Entity IDis required for
(i.e. when Entity_Cd not =

F601 filings;
"SCL' or 'MBR)

Lobbyi st/ Subcontracted Cient/Assoc Menber Last nane
Lobbyi st/ Assoc Member First name (Req if NOT 'SCL')
Lobbyi st/ Assoc Member Prefix/Title

Lobbyi st/ Assoc Mermber Suffi x



- 73 - [CVRZ]

COVER PAGE ({2} ADDI TI ONAL NAMES/ COWM TTEES) RECORD LAYOUT

R{ x}

Max

# C{x} Field Name Len

R{ x}

Descri ption

Fol | owi ng variable fields used when Form Type=F603 --------------------

Max

# C{x} Field Nanme Len

04 Rx Entity_Cd

05

06
07
08
09

oonO=x

Entity ID

Enty_NaniL
Enty_NanF
Enty_Nanrl
Enty_ NanS

200
45
10
10

Descri ption

Val ues: FRM - Lobbying Firm (Right Col of Part I)
EMP - Enpl oyee Lobbyist (Left side of Part I)
AGY - State Agency (Listed in Part 11)

| D# of Entity (Lobbying Firm or Enpl oyee Lobbyi st)
on a F603 (Enmpl oyee Lobbyist nust also file a 604).

Note: Entity IDis required for F603 filings;
(i.e. when Entity Cd = "'FRM or 'EM)

Lobbying Entity or State Agency Last nane
Lobbying Entity First name (Req only if 'EMP')
Lobbying Entity Prefix or Title

Lobbying Entity Suffix



AVENDVENT | NFORVATI ON (a. k. a. .

- 74 -

[ F605]

Form 605; Part 1)

R{ x} Max
# C{x} Field Name Len
01 Rx Rec_Type 4
02 Rx Form Type 4
03 Rx Exec_Date 8
04 Rx FromDate 8
05 Rx Thru_Date 8
------ At | east one of
06 O Add L _CB 1
07 C Add_L_Eff 8
08 C A L_NanL 200
09 C A L_NanF 45
10 O A L_Nant 10
11 O A L_NanS 10
12 O Del_L_CB 1
13 C Del _L_Eff 8
14 C D_L_NanL 200
15 C D_L_NanF 45
16 O D_L_Nani 10
17 O D_L_Nant 10
18 O Add_LE CB 1
19 C Add_LE Eff 8
20 C A LE NanL 200
21 O A LE NanF 45
22 O A LE Namr 10
23 O A LE Nant 10
24 O Del _LE CB 1
25 C Del LE Eff 8
26 C D_LE NanL 200
27 O D_LE NanF 45
28 O D_LE Namr 10
29 O D _LE Nant 10
30 O Add_LF_CB 1
31 C Add_LF_Eff 8
32 C A LF_Nane 200
330 Del_LF CB 1

Record Type Val ue:
Form Type (must equa

Val ues: F601; F603

F605
Form Type in CVR record)

Date this Arendment executed on

Report
Repor t

t he Check-boxes bel ow nust

Add
Add
Add
Add
Add
Add

Del et e
Del et e
Del et e
Del et e
Del et e
Del et e

Add
Add
Add
Add
Add
Add

Del et e
Del et e
Del et e
Del et e
Del et e
Del et e

Add
Add
Add

Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi
Lobbyi
Lobbyi
Lobbyi
Lobbyi
Lobbyi

Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi st
Lobbyi
Lobbyi
Lobbyi
Lobbyi
Lobbyi
Lobbyi

Lobbyi ng
Lobbyi ng
Lobbyi ng

Del et e Lobbyi

Period From Date of Origina
Peri od To/ Through Date of Origina

Report
Repor t
be "checked"

check- box

Effective Date

Last Nane (1st one changed)

First Nanme (1lst one changed)
Prefix/ Title (1st one changed)
Suffix (1st one changed)

st check- box

st Effective Date

st Last Nane (1st one changed)

st First Nane (1st one changed)
st Prefix/Title (1st one changed)
st Suffix (1st one changed)

check- box

Ef fective Date

Last Nanme (1st one changed)
First Nanme (1lst one changed)
Enpl oyer Prefix/Title (1st one changed)
Enpl oyer Suffix (1st one changed)

st Enpl oyer check-box

st Enpl oyer Effective Date

st Enployer Last Nane (1st one changed)
st Enployer First Name (1st one changed)
st Enployer Prefix/Title (1st one changed)
st Enployer Suffix (1st one changed)

Enpl oyer
Enpl oyer
Enpl oyer
Enpl oyer

Fi rm check- box
FirmEffective Date

Firm Nane (first one changed)
ng Firm check- box



34
35

36
37
38

39
40

o0 OO0 OO0

Del LF_Eff
D_LF_Nane

O her _CB
O her Eff
O her _Desc

F606_Yes
F606_No

8
200

1
8
100

1
1

Del ete Lobbying FirmEffective Date
Del ete Lobbying Firm Nane (first one changed)

O her Anmendnents check- box
O her Anendnents Effective Date
Description of changes.

Lobbyi st ceasing all activities (Form 606)
Lobbyi st ceasi ng enpl oynent, but remains active



LOBBYI ST EMPLOYERS/ SUBCONTRACTED CLI ENTS:

- 75 - [LEMP]

(F601P2A; F601P2B)

R{ x}

Max

# C{x} Field Name Len

03

04

05
06
07
08
09
10
11
12
13
14

15
16
17
18

20
21
22
23
24

O

DVIOVOD VIOV ITOHXOOOX

O0000

Rec_Type 4
Form Type 7
Tran_I D 20
Client_ID 9
C i _NanmL 200
Ci _NanF 45
Ci _NanT 10
Ci _Nant 10
di_Adrl 55
Ci_Adr2 55
adi_Cty 30
ai_ST 2
ai_ZIP4 10
di _Phon 20
Eff _Date 8
Con_Peri od 30
AgencylLi st 200
Descrip 100

Foll owi ng fields

SubFirmID 9

Sub_Narre 200
Sub_Adr1 55
Sub_Adr 2 55
Sub City 30
Sub_ST 2

Record Type Val ue: LEMP
Schedul e Nane/ 1D
Val ues: F601P2A

F601P2B

F601/ Part 2A -
F601/ Part 2B -

Cient / Enployer
Subcontract dient

Transaction ID - permanent value unique to this item
| D# of Part 2A Enployer or Part 2B Cient/Enpl oyer
(This entity nust also file a 602).

Last Nane of [Enploying] dient

First Name of [Enploying] Cient
Prefix or Title of [Enploying] Cient
Suffix of [Enploying] dient

Address of [Enploying] dient
Optional 2nd |ine of Address

Cty

State code

Zi p+4

Phone nunber

Ef fecti ve Date of Lobbying Contract
Peri od of Contract
Agenci es to be Lobbied

Description of Enployer/dient Lobbying Interests

requi red for Form Type=F601P2B
| D# of Part 2b Subcontracting Lobbying Firm
(This entity nust also file a 602).

Nane of Subcontracting Lobbying Firm
Address of Subcontracting Lobbying Firm
Optional 2nd |ine of Address

Cty

State code



25 C Sub_ZI P4 10 Zip+4
26 C  Sub_Phon 20 Phone nunber



